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Dextri-Maltose * 


ga tells more graphically the story 
of greater safety—the freedom from nu- 
tritional disturbances in infant feeding that 
goes with the use of Mead’s Dextri-Maltose 
than the circumstances surrounding its intro- 
duction in England. 


It had been used there for over three years 
as a carbohydrate addition to cow’s milk 
mixtures. During this period results from its 
use had been quite satisfactory. In England, 
as in America, it had been prescribed by the 
level tablespoonful. 


After three years of good results a prominent 
English pediatrist pointed out that the British 
tablespoon is twice’ the size of the American. 


_The English level tablespoon holds 4% oz. of 


Dextri-Maltose, the American 14 oz. Where 
6 American tablespoons had been prescribed in 
24 hours the infant was actually taking 12 

or, in other words, instead of the 
usual 114 oz. per 24 hour period, 
the a ae addition LO 
had been doubled to KL —Z 
3 ozs. z - 


Despite the continued use of twice 
the usual amounts of Mead’s Dex- 
tri-Maltose in England, nutritional 
disturbances were a rarity. It is 
doubtful if any other carbohydrate 
could have been used in such 
excessive quantities with 
equal immunity from 
serious results. 


MEAD JOHNSON & COMPANY 


Evansville, Indiana 


Infant Diet Materials Exclusively 
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THE RELATION OF CERTAIN INORGANIC 
ELEMENTS TO LIFE PROCESSES* 


By Cart L. A. Scumupt, Ph. D. 
Berkeley 


"THE layman usually associates with the name 
of foodstuffs those substances of organic 
nature which, on account of their associated 
esters, are pleasant to the taste and, due to their 
bulk, give him the feeling of satiation. Along 
with the fats, carbohydrates, proteins and vita- 
mins, compounds of an inorganic nature are in- 
gested. These are vital to the growth and main- 
tenance of the body functions. Although they 
supply us with no energy and are in the main part 
not decomposed in the body, they nevertheless 
must be included in the broad definition of food. 
They are as vital to the needs of the plant as they 
are to the animal. With the exception of table 
salt the mineral elements which the body needs 
are usually found in ample amounts in the ordi- 
nary mixed diet. 


FUNCTIONS OF INORGANIC COMPOUNDS 


The most evident function of the salts is to 
maintain the osmotic pressure of the body tissues 
and fluids. There is also a need for specific ions. 
Loeb’s experiments! have shown in a beautiful 
way the mutual interrelationship of ions which 
finds expression in the terms “antagonistic action” 
and “balanced solution.” Thus a solution of 
sodium and potassium chlorid, although isotonic 
with sea water is nevertheless toxic to the eggs 
of a little marine fish fundulus. Detoxication may 
be brought about by addition of small amounts of 
calcium and magnesium chlorid. The inorganic 
elements also function as the regulatory mech- 
anism whereby the acid-base equilibrium of the 
body is maintained. The bicarbonates especially 
serve as the buffers for the maintenance of the 
constancy of the reaction of the blood stream. 
This is of special importance when one recalls 
that a large part of the end-products of metabo- 
lism is acid in character. 

It is obvious that to a certain extent the needs 
of the body for certain minerals are predeter- 
mined by the character of the food. The carbon 
compounds which are oxidized in the body to car- 
bonic acid, the sulphur of cystin which yields sul- 
phuric acid and phosphorus in the form of phos- 

* From the Division of Biochemistry and Pharmacology, 
University of California Medical School, Berkeley. 

* Read before the General Medicine Section, California 


Medical Association, at its Fifty-Seventh Annual Session, 
April 30 to May 3, 1928. 
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phoric acid compounds all contribute to end- 
products which are acid in nature. Carbon dioxid 
represents but a transitory phase in acidity since 
it is eliminated as such through the lungs, but 
sulphuric acid and phosphoric acid both exact a 
contribution of the body’s storehouse of alkali 
before being eliminated by the kidneys. In dia- 
betes due to the production of unburnable organic 
acids the alkali reserve is taxed to the utmost. 
The chief source for the acid formers? are sub- 
stances which are rich in protein and includes 
meat, eggs, and cereals. The constant demand for 
alkali to neutralize the acid products necessitates 
a replenishment and this is likewise supplied by 
foods. The reservoir for alkali is found in fruits 
and vegetables. These contain weak organic acids 
in combination with basic cations (Na, K, Ca and 
Mg). When ingested the organic acid radical is 
readily burned, leaving a residue which represents 
the carbonate or bicarbonate of the cation. The 
facts may easily be demonstrated experimentally. 
Orange juice, although acid to the taste, never- 
theless yields an alkaline ash by oxidation of the 
citric acid. The ingestion of orange juice in 
moderate amounts is one of the best ways of 
changing the normal acid reaction of the urine to 
alkalinity. Undoubtedly in a normal mixed diet 
the acid radicals are in large part neutralized by 
the ingested base and the resultant ash may be 
practically neutral. The necessary optimum re- 
action of the body tissues and fluids is maintained 
despite large variations in the acid or basic char- 
acter of the foods ingested. In this process the 
kidneys play an important rdle by excreting acid 
or basic elements in excess of the body’s require- 
ments. 

It has been estimated * that the normal mineral 
requirements of the adult individual per day ex- 
pressed in terms of N/10 acid is about 150 cc. 
per day. The fetus shows a marked retention of 
alkali for about three months prior to birth. This 
has been estimated to be about 70 cc. N/10 alkali 
per day. During the period of infancy and child- 
hood the retention of alkali is about 10 cc. N/10 
base per day. The retention of base represents 
calcium storage for the building of the skeletal 
framework. The chief source for this element is 
milk. It is found in smaller amounts in most of 
the foods, especially fruits and vegetables. 


SPECIFIC BODY NEEDS FOR INORGANIC ELEMENTS 


The specific needs of the body for the inorganic 
elements may be demonstrated in a number of 
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ways and can perhaps be considered best indi- 
vidually. 


Sodium Chlorid—The need for this substance 
is markedly shown by herbivorous animals who 
travel long distance to obtain salt from salt licks. 
Carnivorous animals, such as the dog and cat, do 
not manifest this need since salt is usually asso- 
ciated with their normal diet. There are many 
examples of the need of salt by man. It is ex- 
pressed by savage tribes, whose diets are largely 
vegetarian, in very much the same way as a grow- 
ing child desires sweets. On the other hand, hunt- 
ing tribes do not show this intense hunger for 
salt. Sodium chlorid cannot be replaced by an 
equal quantity of potassium chlorid. Plants selec- 
tively store potassium salts. The giant kelp of the 
Pacific Coast is filled with crystals of potassium 
chlorid which it takes out of sea water despite 
the preponderance of sodium chlorid. Our need 
for sodium is twofold (a) to supply the amount 
which is daily lost by the body chiefly by way of 
the urine, (b) to act as a balance to the potassium 
salts. In vegetarians the amount of potassium in- 
gested may be considerable. We probably ingest 
more sodium chlorid than is necessary to meet the 
minimum requirements of the body. This excess 
merely takes an excursion through the body. The 
adult animal can adjust itself to varying levels of 
input of substances such as sodium chlorid. When 
necessity demands, the organism conserves its 
supply and the excretion is reduced to a very low 
level. The constancy of the blood composition is, 
however, maintained. It is particularly during the 
period of growth that the organism expresses its 
need for certain elements. Thus in the experi- 
ments which were carried out by Osborne and 
Mendel* on rats, the omission of both sodium 
and potassium was followed by failure to grow. 
Sodium chlorid is probably the precursor of the 
hydrochloric acid in the gastric juice. The mech- 
anism of this transformation is, however, not yet 
clearly understood. The adult animal can live on 
very low levels of chlorin input by methods of 
conservation. Its specific need can be demon- 
strated by withdrawal of gastric juice by way of 
a gastric fistula. Signs of malnutrition quickly 
appear. 

The apparent specific need of herbivorous ani- 
mals for sodium chlorid has not been fully ex- 
plained. Von Bunge put forward the hypothesis 
that an ionic interchange between sodium and 
potassium takes place resulting in the excretion 
of the latter substance. Miller® verified this in 
part by showing that a sudden increase of potas- 
sium in the diet led to an increase in the urinary 
output of sodium chlorid. The increment in 
sodium chlorid output was not maintained on con- 
tinued high levels Of potassium input. This is 
again an instance of the body’s ability to retain 
the necessary elements when forced to do so. 
High levels of sodium chlorid input do not appear 
to be injurious provided sufficient water is simul- 
taneously ingested to provide for its excretion. 
Restriction in its intake in pathological conditions 
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is for the purpose of sparing work for the kidneys. 

Potassium.—The wide distribution of potassium 
in the plant kingdom together with the fact that 
the body’s requirements for this element are less 
than that of certain of the other elements is ordi- 
narily sufficient assurance that the body’s needs 
are amply cared for. Potassium is needed by the 
body in order to carry on its normal functions. 
It is significant that muscle contains about six 
times as much potassium as sodium, and liver 
about twice as much. In Osborne and Mendel’s 
salt experiments it was found that when sodium 
and potassium were simultaneously decreased, 
growth in rats ceased. The subsequent addition 
of sodium alone led only to slight gain, but when 
potassium was substituted for sodium rapid re- 
covery took place. Vegetables which are espe- 
cially high in potassium, such as potatoes, taste 
insipid without salt. The addition of salt is there- 
fore to widen the range of palatable foods. Cer- 
tain animals, such as the rabbit, do not exhibit 
the desire for salt and apparently suffer no in- 
convenience without it. They must then have a 
mechanism especially adapted to the selective re- 
tention of sodium since the body fluids exhibit 
no abnormal behavior with respect to the distribu- 
tion of inorganic elements. 


Calcium.—Calcium is not only one of the most 
interesting but also one of the most necessary of 
the inorganic elements which are required by the 
animal throughout its life cycle. Together with 
phosphorus it is used to build up the bony frame- 
work of the body. Its need is particularly shown 
when animals are kept for extended periods on 
rations which are deficient in calcium. This was 
clearly indicated in the classic Wisconsin experi- 
ments. Groups of young heifer calves were kept 
respectively on a ration derived from the corn 
plant, wheat plant and oat plant. At the end of 
a year the corn-fed group was sleek and in good 
condition, while the other two groups showed evi- 
dences of malnutrition. Calves born from heifers 
of the corn-fed group were normal, while those 
born to heifers of the other two groups were born 
several weeks too soon and rarely survived. 
Marked improvement was noted when calcium 
was added to the oat plant ration. 


In an extended series of studies Sherman‘? and 
his coworkers have concluded that about one- 
half of our adult population is below what he 
terms the “standard requirement” of calcium 
(0.68 grams per day), while about 15 per cent fall 
below the minimum daily requirements of 0.45 
grams. Experimental work of the past few years 
indicates that not only must the body be supplied 
with an adequate amount of calcium and phos- 
phorus for the purposes of calcification, but that 
vitamin D must also be included. It appears 
further that activation of inert lipoids may be 
brought about by exposure to ultra-violet light. 
In a study of a squad of prisoners at San Quen- 
tin, maintained on a special diet, Clark ® showed 
that more calcium was retained when the men 
were fed on a diet which included vegetables than 
when these elements were withheld. His experi- 
ments disclosed the fact that in all of the experi- 
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mental diets, calcium was stored, indicating the 
need of the body for this element. The retention 
was greatest in certain individuals, who, prior to 
their arrival at the prison had probably been on 
calcium-deficient diets. The uniform retention of 
calcium on the experimental diet appears to indi- 
cate a deficiency of vitamin in the regular prison 
diet rather than a lack of the element itself. 

Calcium studies which have been carried out 
during the period of pregnancy and lactation are 
particularly illuminating. It has been shown by 
Forbes during the period of lactation that cows 
are in negative calcium balance. This loss is 
subsequently made up during the period of non- 
lactation and prior to calving. Mr. Goss, at this 
laboratory, has followed, in a preliminary way, 
the calcium balances of rats during the period of 
gestation. Following mating the female stores 
calcium in an amount which is greater than the 
calcium content of the fetus at birth. The storage 
of calcium is evidently for the purpose of meeting 
the calcium reqtiirements during the period of 
lactation. In one instance the calcium stored by 
the young prior to weaning was just equal to that 
stored by the mother. On the other hand certain 
animals were found to be in negative balance at 
the end of the lactation period, indicating loss of 
calcium from the body’s storehouse. 


The blood calcium presents an interesting pic- 
ture. Low calcium figures have been reported in 
a number of pathological conditions. The gross 
figures have, however, failed to indicate the true 
relation between blood calcium and the particular 


condition in question since it seems quite defi- 
nitely established that calcium exists in the plasma 


in several forms. It was shown by Greenberg 
and Schmidt,® some time ago, that solutions of 
casein in the alkaline earth hydroxids contain not 
only positive metallic ions and negative casein 
ions, but also complex ions containing casein and 
alkaline earth metal which are likewise negatively 
charged. These experiments have been confirmed 
and extended by Kirk and Schmidt’? and by 
Greenberg. These facts throw some light on the 
calcium of the blood. Updegraff, Greenberg and 
Clark in this laboratory have devised a tech- 
nique whereby the calcium of the plasma may be 
divided into two fractions, (a) diffusible, and 
(b) nondiffusible. The diffusible fraction con- 
tains calcium in the form of calcium phosphate 
and also in probably some other as yet undeter- 
mined form. The nondiffusible fraction of the 
plasma appears to represent the calcium which is 
held in a complex form by the serum proteins. 
Extirpation of the parathyroid gland is indi- 
cated by a low calcium content of the blood and 
is followed by tetany. Administration of active 
extracts of the gland restores the calcium level 
of the blood to normal. It has been shown by 
Collip + that administration of parathyroid ex- 
tract to normal dogs leads to hypercalcemia which, 
if continued, is followed by anorexia, vomiting, 
apathy, drowsiness verging to coma and failing 
circulation, and eventually death. The blood 
calcium may be reduced somewhat by adminis- 
tration of sodium bicarbonate. Now it has 
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been shown by Shih-Hao Liu‘* that the decrease 
of serum calcium in tetany is found chiefly in the 
diffusible form while that in nephrosis and kala- 
azar, with no evidence of tetany is exclusively 
in the nondiffusible form. This appears to indi- 
cate that it is the diffusible rather than the non- 
diffusible calcium that is active in the control of 
neuromuscular irritability. He further found that 
under the influence of both parathyroid hormone 
and cod-liver oil the rise of serum calcium is 
mainly in the diffusible portion. Estimation of 
the calcium in the several fractions of the blood 
plasma will serve to give a truer picture of the 
conditions than the mere estimation of total blood 
calcium. A few experiments have also been car- 
ried out by Greenberg and Ballard on the cal- 
cium of the spinal fluid. They indicate that the 
value is quite constant (5 mgs. per 100 cc.) de- 
spite fluctuations in the calcium fractions of the 
plasma. Evidently the spinal fluid calcium does 
not represent a true diffusion from the blood 
stream. 

There are several pathological conditions known 
in which calcium appears to be a determining 
factor. In osteoporosis there is a shortage of cal- 
cium, so that the bone tissue does not grow and 
may even be absorbed. The need for calcium 
phosphate is therefore reduced. According to 
Sherman and Pappenheimer and McClendon,"* in 
rickets the bone tissues are starving for phosphate 
despite the fact that sufficient phosphoric acid 
may be included in the diet. In rickets the bone 
tissue grows, but since the osteoid tissue is not 
mineralized it grows at an increased rate and in 
a sense compensates by its bulk for its lack in 
rigidity. Both osteoporosis and rickets may be 
cured by administration of cod-liver oil (vita- 
min D) or exposure to ultra-violet rays (artificial 
or from sunlight). Osteomalacia, a disease of 
adults, is characterized by softening of the bones, 
and the latter contain much less than the normal 
amount of calcium salts. Both the calcium and 
phosphorus content of the blood may be reduced. 
Osteomalacia has been associated with large 
masses of population during periods of famine 
and hunger. 

The relation of calcium to dentition is an im- 
portant one and there is need for extensive ex- 
perimental work. The role played by vitamin D 
in mineralization of osteoid tissue likewise awaits 
a future solution. 


Magnesium.—This element is found in small 
amounts in animal and plant cells and in milk. 
In the plant it is found in combination with 
chlorophyll. In the body it bears somewhat the 
same relationship to calcium as potassium does 
to sodium. More magnesium than calcium occurs 
in muscles while in the body framework and in 
the blood the latter element preponderates. About 
two-thirds of the body’s content of magnesium is 
found in the bones. It seems altogether probable 
that magnesium also yields complex ions with 
proteins. Injection of magnesium in considerable 
amounts leads, as Burnett * has shown, to a meta- 
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bolic disturbance which finds expression in the 
appearance of sugar in the urine. 


Iron.—This element is found chiefly associated 
with hemoglobin, the oxygen-carrying vehicle of 
the body. Certain of the vegetables, such as spin- 
ach, and egg yolk are exceptionally high in iron, 
while milk is notoriously low. In the grown ani- 
mal it is therefore important that the milk diet 
be supplemented with iron-containing foods. Due 
to the breakdown of cells there is a daily loss of 
iron from the body. Sherman**® estimates that 
the adult requirements for iron are about 10 mgs. 
per day. The ordinary diet meets this require- 
ment in ample amount. Most animals are born 
with an extra supply of iron which is sufficient 
to carry them to the stage of weaning so that, 
despite the shortage of iron in milk, anemia does 
not result unless the period of milk feeding is 
unduly prolonged. The recent extraordinary find- 
ings of Hart, Steenbock and their collaborators 
that copper is essential to the synthesis of hemo- 
globin places a wholly new aspect on this com- 
plex problem. We must await further experi- 
mental work before the question as to the role 
which small quantities of this element play can 
be answered.** 


The question of the precursors of hemoglobin 
involves the origin of the pyrrol rings. The pre- 
cursor may be either chlorophyll, prolin and oxy- 
prolin, or actual synthesis of the ring may take 
place de novo. No adequate experimental pro- 


cedure has as yet been suggested to elucidate 
this question. The deficiency lies in obtaining 
a diet free from pyrrol-containing compounds. 


McCay’s ** experiments show that the rate of 
blood regeneration in the rat is independent of the 
protein level within wide limits providing there is 
adequate protein for the maintenance of the body. 
Casein was the protein fed. This may indicate 
that the pyrrol groups of casein were used for 
hemoglobin synthesis. It is of further interest to 
note from McCay’s experiments that while the 
rat is able to synthesize blood quite effectively 
upon a standard synthetic casein diet, the dog 
does so only with extreme difficulty. 


It has been repeatedly demonstrated that the 
animal can utilize inorganic iron for hemoglobin 
synthesis, and McCay’s work on the rat also sup- 
ports this view. The possibility of the irritating 
effect of inorganic iron compounds upon the in- 
testinal epithelium must be borne in mind. 


In lower forms of animal life copper combined 
with protein in the form of hemocyanin consti- 
tutes the oxygen-carrying vehicle. 


Todin.—The relation of iodin to the activity of 
the thyroid gland has been amply demonstrated. 
The active principle, thyroxin, whose constitution 
has recently been established by Harrington, con- 
tains four iodin atéms ‘in the molecule. Simple 
goiter is prevalent in regions which are remote 
from the sea and which, on account of their 
geological age, have been subjected to extensive 
glaciation and leaching. This is especially true of 
our Great Lakes region. The drinking water in 
this region is especially low in iodin and this, 
together with the low iodin content of foodstuffs, 
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is insufficient to meet the requirements of the 
body. Marine and Kimball’s *® experiments dem- 
onstrated that simple goiter can be prevented by 
administration of small doses of iodin salts. They 
compared the occurrence of goiter in groups of 
school children taking or not taking doses of 
sodium iodid according to a definite protocol. 
Goiter was prevented in more than 99 per cent 
of children undergoing the iodin treatment. On 
the other hand, the indiscriminate use of iodids, 
especially in large doses is, on account of its 
pharmacological action, to be avoided. 


In pigs, iodin insufficiency leads to the condi- 
tion of hairless pig malady. It can be prevented 
by the administration of iodids. 


Sulphur—tThis element occurs chiefly in the 
form of cystin. It is a constituent of most pro- 
teins and is one of the essential amino acids neces- 
sary for growth and maintenance. Such sub- 
stances as hair and feathers are especially rich 
in cystin. Inorganic sulphates, when adminis- 
tered, cannot replace cystin in the activities of the 
body. In cystinuria, cystin is excreted in the 
urine. It can be identified by the characteristic 
hexagonal crystals. The condition is apparently 
due to a defect in the oxidizing mechanism of 
cystin, particularly with respect to the reduction 
of cystin to cystein, with the result that endoge- 
nous cystin is not oxidized. This necessary step 
is, in the case of exogenous cystin, apparently 
accomplished with the aid of intestinal bacteria 
so that oxidation takes place. 


In recent years Hopkins *° has isolated a com- 
pound of glutamic acid and cystin, glutathione, 
which in its two forms can act as an oxidizing- 
reducing system (oxygen donor and acceptor). 


Phosphorus.—Phosphorus is always ingested in 
the oxidized form and commonly as lecithin, 
nucleic acid and phosphoproteins, such as casein. 
It is not only a constituent of the bony frame- 
work of the body, but is an essential constituent 
of the nuclei of cells and of the phospholipoids. 
It is present in ample amounts in the ordinary 
mixed diet. The minimum requirements average 
about 0.9 gram per day. There is very much less 
danger of phosphorus deficiency than of calcium 
deficiency. 

On the other hand a phosphorus deficiency dis- 
ease, osteophagia,”* which manifests itself in bone 
eating is found in cattle maintained on rations 
which are grown on soils poor in this element. It 
may be prevented by proper fertilization of the 
soil or by shifting the animals to a ration of 
improved quality. 


Other Essential Elements.—A thorough search 
of the body tissues and fluids will probably reveal 
the presence of small amounts of most of the 
elements. Fluorin is a constituent of bones, man- 
ganese accompanies iron in many tissues, and 
silicon is an essential constituent of the hair. The 
latter substances constitute about 40 per cent of 
the ash of the hair. It is taken into the body in 
small quantities along with most foods, but how 
it is transported and later deposited is not known. 
Cobalt, nickel, zinc and arsenic occur in small 
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quantities in the body and possibly may play im- 
portant roles in functional capacities. 


INORGANIC ELEMENTS INDISPENSABLE TO LIFE, 
PROCESSES 


L. B. Mendel *? has characterized the inorganic 
elements as the “little things” in nutrition. Con- 
trasted in a quantitative sense with proteins, fats 
and carbohydrates, this characterization is un- 
doubtedly true. No doubt, since even these “little 
things” are indispensable in life processes, what 
Professor Mendel really meant to emphasize was 
that these “little things” must take their place 
along with the big things in nutrition. 

University of California Medical School. 
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TREATMENT OF OBSTRUCTIVE JAUNDICE 
AND ITS COMPLICATIONS* 


By WALTMAN WaAL_TERS, M.D. 
Rochester, Minnesota 


ROBLEMS in the field of physiology and 

physiologic chemistry frequently arise during 
the preoperative and postoperative treatment of 
patients handicapped by any complicated disease. 
An understanding of such problems and the cor- 
rective measures necessary is often the determin- 
ing factor in the patient’s recovery. Without these 
the patient may succumb not alone as the result 
of the disease, but from the complications which 
occur during ‘the surgical treatment. There are 
several striking examples of this. One is the re- 
duction of the risk of operations on patients with 
exophthalmic goiter following the administration 
of iodin, as suggested by Plummer.’ In the field 
of urology the routine preparation of all patients 
with obstruction from prostatic hypertrophy by 
the introduction of the indwelling urethral cathe- 
ter permits complete drainage of the bladder. A 
consideration of the amount of phenolsulphoneph- 
thalein excreted at half-hour intervals and the 
blood urea nitrogen enables one to determine the 
extent of the injury to renal function and assists 
in making the decision as to the best time for sur- 
gical intervention. On numerous occasions, clini- 
cal investigation has revealed the value of a study 
of the chemical changes in the blood of patients 
with obstructive lesions of the stomach. The pre- 
operative replacement in the blood stream of 
fluids and chlorids which have been lost to the 
body as the result of vomiting has greatly lowered 
the operative risk. In postoperative complications 
in the gastro-intestinal tract, Haden and Orr,? 
McVicar * and others have called attention to the 
early recognition of disturbance of motility in the 
gastro-intestinal tract by studies of the chemistry 
of the blood and using the latter as indexes of the 
condition of the patient, have been able to tide 
them over periods of toxemia resulting from 
gastro-intestinal stasis, by replacement of fluids 
and chlorids. 

I wish to call attention to some problems in 
obstruction of the biliary tract which have arisen 
during the course of a seven-year clinical and 
experimental study, as well as in the handling of 
a group of sixty-seven patients with various types 
of obstruction of the biliary tract, on whom I 
have operated during the last three years. In- 
cluded in the group are forty patients from whom 
stones have been removed from the common and 
hepatic bile ducts. Thirty-eight of these have had 
excellent results from the operation without any 
further evidence of biliary tract disease. Good 
results were obtained in the other two cases 
although transient jaundice or fever without pain 
have occurred on one or two occasions over a 
period of two years. Sixteen patients have been 
operated on for strictures of the common and 
hepatic bile ducts of whom fourteen are living and 


* From the Division of Surgery, The Mayo Clinic. 


* Read before the California Medical Association, in 
General Meeting, at the Fifty-Seventh Annual Session. 
April 30 to May 3, 1928. 
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free of jaundice. Only one of the two deaths in 
the series occurred in the hospital subsequent to 
operation. The other occurred from unknown 
cause a year after the patient (a woman aged 
sixty-four) returned home. In eight patients 
intensely jaundiced as a result of tumors at the 
head of the pancreas, short circuits have been 
made between the distended biliary tract and the 
intestine or stomach for the relief of obstructive 
jaundice. Six of these are living, free of jaun- 
dice and of itching, and are working. Twenty- 
eight months have elapsed since cholecystogas- 
trostomy was performed on one of this group. 
Before the inauguration of the present-day 
methods of preoperative preparation of jaundiced 
patients, the risk of operation was abnormally 
increased from hemorrhage. With the develop- 
ment of a method of preventing postoperative 
bleeding by the intravenous injections of calcium 
chlorid as described by Bell* and Walters® in 
1921 the mortality rate has been reduced to within 
reasonable limits ; at present in the clinic it is well 
below 10 per cent in the group of deeply jaun- 
diced patients. The Van den Bergh® method, 
which gives an exact measure of the amount of 
bile pigment in the blood stream, has assisted 
materially in the determination of the propitious 
time for operation. In general, it may be said that 
operations should be delayed when the bile in the 
blood serum is increasing. Sometimes this rule is 
followed with difficulty, but experience has shown 
that an operation at such a time is performed with 
great risk even though the biliary obstruction is 
successfully relieved. When the jaundice is de- 


creasing, however, the patient withstands opera- 
tion almost as well as though it had not existed. 
With the patient in good condition and the amount 
of bile in the blood serum decreasing, it is often 
advantageous to wait until the decrease reaches its 
lowest level before instituting surgical treatment. 


STONES IN THE COMMON AND HEPATIC DUCTS 


Approximately a third of the patients with 
stones in the common and hepatic bile ducts are 
not jaundiced at the time they seek treatment. 
The explanation for this probably lies in the 
resiliency of the common bile duct. Such stones 
can usually be recognized by palpation of the 
common bile duct which should be done as a rou- 
tine procedure during operation as is palpation of 
the gall bladder. Fortunately when stones exist 
in the common or hepatic ducts the caliber of 
these ducts is considerably enlarged. The wall is 
usually thickened and often changed in color from 
the normal bluish green to nearly white. With the 
history of biliary colic followed by jaundice or 
accompanied by chills and fever, and with the 
finding of an enlarged common bile duct even 
though stones cannot be felt, it should be opened 
and explored with scoops. In most instances 
stones will be found floating in the bile in the 
duct. In cases of obstruction to the common and 
hepatic ducts due to stones, if the stones are en- 
tirely removed, convalescence is smoother than in 
other cases of biliary obstruction. If a stone is 
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left in a duct, jaundice and irremediable bleeding 
is likely to occur, and the patient may succumb. 

Bearing out the statement that this is the most 
successful group of cases in which to operate, is 
the fact that of the forty patients operated on 
during the last three years for the removal of 
stones from the common and hepatic bile ducts, 
thirty-eight secured excellent results. A period of 
more than two years has elapsed since twelve of 
them were operated on. 


STRICTURES OF THE COMMON BILE DUCT 


Successful operations with lasting good results 
in cases of strictures of the common bile duct are 
dependent on there being sufficient normal duct 
remaining above the stricture to permit an exact 
anastomosis between the duct and the duodenum. 
This method of direct anastomosis and the impor- 
tance of establishing a mucous membrane to 
mucous membrane union between the stump of 
the duct and the duodenum was first described in 
1905 by W. J. Mayo.’ Reference will be found 
in the literature to the successful use of this 
method in numerous patients who have remained 
well for many years. 

I recently had occasion to reéxamine a patient 
on whom I had made this anastomosis for a stric- 
ture of the lower third of the common bile duct 
more than eighteen months previously. At the 
time of operation, May 15, 1926, the patient was 
intensely jaundiced, with a serum bilirubin of 
17.4 mg. for each 100 cc. of blood. A duodenal 
fistula developed during the first few days follow- 
ing operation. The accompanying toxemia was 
controlled by intravenous injections of physio- 
logic sodium chlorid solution and the fistulous 
tract was kept dry by the suction pump. There 
was no further disturbance of the biliary tract. 


Occasionally one finds that stricture involves 
the entire length of the common and hepatic ducts 
so that there is not a sufficient amount of duct 
remaining below the level of the liver to permit 
anastomosis with the duodenum. Such cases fur- 
nish a difficult surgical problem. Recent reports, 
however, of successful transplantation of external 
fistulous tracts into the duodenum or stomach by 
Lahey,® Masson,° Lilienthal,’® John,"' and 
Walters,’* following the first successful case re- 
ported by Williams ** in 1914, have served as an 
impetus to the use of the method when complete 
stricture of the extrahepatic biliary ducts exists. 
In general, the scheme is to establish an external 
biliary fistula and after it has persisted long 
enough to become established (usually from two 
to four months), the tract is coned out and trans- 
planted into the duodenum or stomach. The ease 
with which such a coned-out fistulous tract can be 
transplanted into the duodenum is surprising. 


COMPLICATIONS FOLLOWING OPERATIONS FOR 
STRICTURE OF THE COMMON BILE DUCT 


In transplanting the remaining stump of the 
common bile and hepatic ducts into an opening in 
the duodenum the postoperative complications 
which are most likely to occur are duodenal fis- 
tula, accumulation of bile around the liver and 
subphrenic abscess. The complications occur but 
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rarely and only if the patient’s general condition 
is poor and the healing capacity has been reduced 
as the result of prolonged biliary obstruction and 
jaundice. 


The blood picture of clinical and experimental 
duodenal fistula is characterized by a drop of the 
chlorids of the blood, a rise in urea and in the 
carbon dioxid combining power of the blood, as 
shown clinically and experimentally by Bollman 
and Walters.** This can be adequately controlled 
by intravenous injections of a sufficient quantity 
of physiologic solution of sodium chlorid. It is 
advisable to keep the fistulous tract dry by some 
form of suction apparatus. 


A few months ago, in a case in which chole- 
dochoduodenostomy had been performed for stric- 
ture of the common bile duct, all the symptoms 
of shock developed six hours following operation. 
The clinical picture in this case was characterized 
by a rapid rise in pulse rate, drop in blood pres- 
sure, and increase in respiratory rate. Although 
the operative site had been drained at the time of 
operation, sufficient outlet had not been provided 
and when the wound was opened in the patient’s 
room, from 500 to 700 cc. of bile escaped from 
the space between the liver and diaphragm. Fol- 
lowing this the pulse rate dropped from 170 to 
115 within two hours. Other evidence of improve- 
ment was immediate and from then on recovery 
was uneventful. Experimentally, Bollman** and 
I were able to show that as a result of bile be- 
tween the liver and diaphragm, the liver was 
depressed sufficiently to interfere with circulation 
to the inferior vena cava from the hepatic vein. 
This produced the rapid rise in pulse and respira- 
tory rate and drop in blood pressure. When the 
factors causing displacement of the liver were 
removed immediate return to normal occurred. 
Thus the results in our experiments were simi- 


lar to the postoperative condition in the patient 
mentioned. 


When fever persists longer than is reasonable 
in cases in which operation has been performed 
for stricture, cholangitis or subdiaphragmatic ab- 
scess is usually the cause of the trouble. With 
cholangitis there is often an increase in the depth 
of jaundice, but in subdiaphragmatic abscess the 
picture is one of localized infection. In a recent 
case the persistence of fever over a period of two 
or three weeks subsequent to the healing of the 
wound and the complaint of pain in the region of 
the liver and in the right shoulder led to reopen- 
ing the abdomen and the evacuation of a small 
abscess cavity which existed between the liver and 
the diaphragm and which contained from 120 to 
180 cc. of inspissated pus. Drainage of the ab- 
scess and irrigation of its cavity resulted in the 


disappearance of fever. Normal convalescence 
followed, 


TUMORS AT THE HEAD OF THE PANCREAS 


No one is infallible in the diagnosis of causes 
of obstructive jaundice. Moynihan '® put the case 
concisely and accurately when he said, “No matter 
how certain the diagnosis of malignancy may be, 
it is advisable to subject the patient to an explora- 
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tory operation. The chances of a life saved are 
so great that the risk of exploration is justified.” 

In 66 per cent of all persons the common bile 
duct passes through the substance of the pancreas 
before entering the duodenum. A carcinoma or 
inflammatory tumor in the pancreas may com- 
press the common bile duct sufficiently to produce 
progressively increasing jaundice. In most of 
these cases the jaundice is accompanied by uncon- 
trollable itching which is so constantly intense 
that the patient is glad to go to any end to be 
relieved. Moynihan ’® put it aptly when he said 
that in his opinion the incidence of suicide in such 
cases because of the itching is as great as the 
deaths from operation. 

An anastomosis between the distended biliary 
tract, usually the gall bladder and the stomach or 
duodenum, produces a short circuit of bile into 
the intestinal tract with a relief of jaundice. If 
the obstruction is benign or inflammatory, perma- 
nent beneficial result is obtained; if it is due to 
pancreatic carcinoma, the jaundice and itching 
are relieved. Although he eventually succumbs to 
the effects of the malignancy, yet he is able to 
enjoy many months of comfortable existence in 
the interim. If a tumor is found at the head of the 
pancreas, the surgeon, in most instances, is unable 
to distinguish between an inflammatory and a 
malignant lesion. To remove a piece of the pan- 
creas for microscopic diagnosis may satisfy curi- 
osity, but it is accompanied with the danger of 
producing almost uncontrollable bleeding or of 
leakage of pancreatic secretion into the abdomen. 

The beneficial results obtained from an an- 
astomosis between the distended biliary tract and 
the intestine in cases of pancreatic obstruction of 
the common bile duct are often startling and pro- 
longed. In a group of eight such cases six patients 
are living and well, free of jaundice and itching. 
One of them has lived more than two years since 
the operation. From recent examination and from 
information received in letters from him, his gen- 
eral condition is apparently satisfactory. One of 
the patients died on the seventh day subsequent 
to the operation with a clinical syndrome which 
was believed to be a combination of hepatic and 
renal insufficiency characterized by stupor and 
then coma, decrease in urinary output and reten- 
tion of 200 mg. of urea in the blood. Necropsy 
did not reveal anything to explain the cause of 
death other than a small amount of localized 
peritonitis. 

The anastomosis between the distended biliary 
tract and the intestine should be made as large as 
possible in order to obtain complete and imme- 
diate relief of the biliary obstruction, and so that 
not even temporary or incomplete obstruction is 
possible from edema and swelling about a small 
anastomosis. 
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ELECTRIC SHOCK 
WITH REPORT OF AN UNUSUAL CASE 


By Mary Lawson Nerr, M.D. 
Los Angeles 


"THE subject of injury produced by currents of 

electricity passing through the body attracts 
the attention of the industrial surgeon; of the 
medical examiners of accident insurance com- 
panies ; less often that of the general practitioner ; 
and only occasionally is a case referred to the 
neurologist. 

The case reported at the close of this article, 
however, has two features of neuropsychiatric 
interest, and seems worthy of the somewhat de- 
tailed description given. 

The literature on the subject of electric shock 
is scanty, and is largely to be found scattered in 
brief reports and small paragraphs. England has 
produced a much more extensive literature than 
the United States, including at least one standard 
textbook ; and Dr. Willem Einthoven of the Uni- 
versity of Leiden received one of the Nobel prizes 
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of 1925 for his contribution to the general sub- 
ject under the title, “Electricity and Nerves.” 

Since the subject has a threefold interest and 
appeal, namely—to the medical profession, to the 
scientific and engineering group, and to industrial 
concerns, the appointment of the “Commission on 
Electric Shock” was a logical step. This was com- 
posed of representatives of the American Medical 
Association, the American Institute of Electrical 
Engineers, and the National Electric Light Asso- 
ciation. Nearly a year was devoted to an investi- 
gation of the subject, and a handbook and chart, 
with rules for the resuscitation of victims of elec- 
tric shock was issued. These rules have been in 
large demand for distribution to workmen and for 
display in factories. 

The government of Canada has adopted the 
rules officially, and has called the attention of all 
Canadian railways to them. Authority has been 
given for reprinting the same in several foreign 
languages. 

It is estimated that these rules have been 
printed either in full or in abridged form about 
five million times. They may be obtained from 
the National Electric Light Association, and form 
a worthwhile addition to the library of any 
physician. 

A humanitarian work of such scope, tending to 
prevent accidents and to save life, is deserving 
of more than passing mention. The valuable re- 
sults to be secured through codperation between 
the medical profession and enlightened business 
men are here well exemplified. 


SUMMARY OF URQUHART’S REPORT 


Some valuable experimental work done in this 
field by R. W. I. Urquhart has been reported in 
the Journal of Industrial Hygiene. 

The summary of this article deserves to be 
quoted in full. 

“1. The experiments herein described confirm 
the deductions of previous observers as to the 
cause of death in electric shock, namely, that it 
may be due to primary cardiac failure, to primary 
respiratory failure, or to a combination of both. 

“2. In laboratory animals, when the current 
traverses the body from the head to a hind limb, 
about 45 per cent of the deaths are of purely car- 
diac origin. The remainder of the deaths occur 
because of failure of the respiratory movements. 

“3. In these, as in the group in which the cur- 
rent is passed directly through the brain, a con- 
dition of profound paralysis or block becomes 
established in the respiratory, vagus, and vaso- 
motor centers. 

“4. That the block involves these centers is 
shown by experiments which demonstrate clearly 
the absence in electrocuted animals of reflex 
effects normally functioning through them. Since 
the nerve centers become insensitive to extraneous 
influences counterstimulation is not an aid to 
recovery. 

“5. No definite histologic changes can be made 
out in the brain to account for the symptoms. 
The capillary hemorrhages which occur do not 
appear to be significant. 

“6. The foregoing experiments also show defi- 
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nitely that when the electric current does not 
cause charring of nerve structures the paralysis 
or block is recovered from and the reflexes return, 
provided efficient artificial respiration is applied. 

“7. It is of the greatest importance that artifi- 
cial respiration be applied early and be maintained 
for a sufficient length of time. Owing to the 
nature of the block in the nerve centers the ordi- 
nary tests for death should not be accepted and 
‘nothing less than cooling of the body or the onset 
of rigor mortis should be considered to be evi- 
dence of death.’ ” 

In regard to time during which artificial res- 
piration should be carried out, Tousey in the 
International Journal of Medicine and Surgery 
states that three hours should be a minimum. He 
calls attention to the fact that even where appar- 
ently instantaneous death has occurred, resuscita- 
tion methods may succeed if persevered in for a 
sufficient length of time. He further states that 
a 110-volt current,;may be fatal if the person is 
grounded, and that voltages higher than this are 
dangerous under all circumstances. 

A special interest attaches to this hazard be- 
cause it is a preventable one, and seldom can the 
fatality or injury be classified as due to an “act of 
God.” The carelessness of workers, the absence 
of safety devices in connection with machinery 
and the distribution of power are responsible for 
the vast majority of casualties. 


CASE REPORT 


The case which is here reported is that of a young 
man of twenty-four, in good physical condition, height 


6 feet and 2 inches. He was employed in wiring the 
switchboard in a smelter connected with the United 
Verde Copper Company. Through some mischance a 
current was short-circuited from one hand to the 
other while he was changing the leads from a current 
transformer. He stated that the current was of low 
amperage, though varying somewhat from time to 
time. The voltage was not a fixed quantity, but 
started very low, and gradually increased after the cir- 
cuit was closed, a maximum of 1000 or 1500 volts 
being possible. 

The patient’s description of his sensations and his 
psychological reactions was of great interest to the 
examining physician. The first sensation noticed was 
of a terrible crushing pressure, not translated into 
pain, as the word is ordinarily used. This affected the 
entire musculature, but was most marked in the arms 
and shoulders—the current passing through the hands 
and across the body. No sensation of heat or burning 
such as is frequently mentioned by the subject of elec- 
tric shock was noticed. 

Simultaneously with the sense of crushing pressure 
occurred a tremendous stimulation, both mental and 
physical, beyond anything in the patient’s experience, 
and accompanied by a great surge of elation and a 
vast sense of power. 

The next item noted was disturbance of vision, with 
various colors whirling more and more rapidly before 
the sight. From the description given these sensa- 
tions and images were similar to those occurring in 
the early stages of chloroform anesthesia. Progressive 
loss of vision accompanied these sensations, ending 
in complete blindness while consciousness was still 
present and unimpaired. 

Loss of ability to hear outside noises was accom- 
panied by a sensation of hearing a loud humming 
or whirring noise. This noise the patient said was 
already associated in his mind with a current of the 
same frequency as the one passing through his body, 
under circumstances rendering it audible, and the 
question whether it was subjective or objective arose 
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in his mind. Complete unconsciousness gradually 
supervened. 

The time that elapsed before the man was released 
from the contact by a fellow workman who happened 
to approach is not known. The patient on regaining 
consciousness was entirely clear mentally and was 
able to swear vigorously at a worker who was nearby 
when the accident occurred and who had stood in- 
capable of action and rooted to the spot, with his 
mouth open and with a horror-stricken countenance. 

The patient, during the stage of seconds or min- 
utes—he had no knowledge of the passing of time— 
was sure that death was at hand, but felt no fear 
whatever. He was conscious only of a mighty rage 
directed at the paralyzed man who stood in the line 
of his vision without making a movement to rescue 
him. The patient, of course, could not speak nor 
express his inward rage as he gazed. 

The first after-effects noticed were extreme pain 
over the brachial plexus on each side, radiating over 
the area supplied by the plexus. This burning pain 
prevented sleep entirely for several nights, and con- 
tinued uninterrupted, but with gradual diminution, for 
three weeks or more. About four days after the in- 
jury, blisters appeared, and a herpetic eruption fol- 
lowed, covering an area of not less than 100 square 
inches, on either side of the thorax, and almost meet- 
ing in front. This was not quite symmetrical, the 
upper margin on one side being somewhat higher than 
the other. The pain, however, seemed to the patient 
to cover exactly the same area on each side. This 
herpetic eruption lasted about three weeks, and gradu- 
ally faded away, as in herpes from any cause. 

There was no pain on breathing or coughing. The 
pain caused by using the arms was severe, but not 
unbearable, and the man resumed his work the next 
day, but spent several nights walking the floor, unable 
to sleep on account of pain. 

The muscles of the arms and chest were exceed- 
ingly sore to the touch for some three or four weeks, 
but gradually became entirely normal. 

The only local effect on the hands, which were not 
painful, was that a small core of entirely carbonized 
flesh sloughed out of a cylindrical matrix on one 
finger of each hand, the right hand preceding the left 
by a few days. The skin was not discolored on the 
hands or arms, nor elsewhere except as normally fol- 
lows a herpetic eruption. 

There was no permanent impairment of function in 
any way nor did the general health appear to suffer. 
No residuum exists, after a period of several years, 
except that the patient feels a wave of anger still when 
he thinks of the vacant countenance of his fellow 
worker, which he thought was the last sight his eyes 
would behold on this earth. 

851 South Grand Avenue. 


MANAGEMENT OF HEART CONDITIONS 
IN CHILDREN* 


By A.Frep J. Scott, M. D. 
Los Angeles 


ETWEEN eight and nine thousand children 

in Los Angeles public schools suffer from 
heart trouble in some form. These. cases had 
been handled in a rather haphazard manner with 
nothing accomplished from a constructive stand- 
point. In the spring of 1925 the Director of 
Health and Physical Education of the Los An- 
geles public schools called together a few men 
interested in heart conditions in children,to formu- 
late a plan to give these children with heart disease 


*A review of the work done by the Consulting Heart 
Board of the Los Angeles public schools. 


*Chairman’s address, Pediatrics Section, California 


Medical a, at its Fifty-seventh Annual Session, 
April 30 to May 3, 1928. 
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in the public schools the opportunity of getting 
physical education as well as mental training. 
As a result of this conference a board of five 
members was formed, which started functioning 
in 1925. The children were referred by the school 
physicians or the school nurses for diagnosis and 
recommendations. The board is now in its third 
year and accomplishing some important things, 
which may be worth reporting. The personnel of 
the board has been increased to nine members, 
meets once a week and examines from twelve to 
fifteen children each time. 

The children examined are from families who 
have no family physician, or whose financial 
status does not permit the services of a private 
physician or who wish diagnosis from the heart 
board. If difference of opinion arises between 
the school physician and the family physician the 
board acts as arbiter. The board invites consul- 
tation with the man in family practice ; the mem- 
bers serve without compensation and are endorsed 
by the Los Angeles County Medical Association. 

The children we see are from five to eighteen 
years of age, because no child is examined who 
is not in school. The years of athletics, particu- 
larly of the athletic competitive type, are the years 
when real or suspected cardiac cases are dis- 
covered. 

TYPES OF CASES 


Types of cases referred to the board comprise 
four general groups: (1) normal hearts with 
functional disturbances, (2) congenital heart dis- 
ease, (3) potential cardiac disease, (4) definite 
cardiac disease. 


Under functional disturbance are classified: 


1. (a) The slight arrythmia seen so frequently 
in the growing child; (b) the tachycardia of the 
child with an unstable nervous mechanism which 
is caused at the time of puberty or even before, 
by the slightest exertion or nervous excitement ; 
(c) the faint hemic murmur that is heard at 
some point over the heart but that changes or dis- 
appears entirely upon changing position; (d) the 
murmur brought on by overfatigue from exces- 
sive school work, or late hours, or by an excessive 
use of tea or coffee. 

2. The child with the congenital heart may 
have a basal murmur with a thrill and no other 
signs or symptoms, or have cyanotic clubbed 
extremities with more or less of a basal murmur. 

3. The potential cardiac patient, and by this is 
meant the child with a history of frequent at- 
tacks of rheumatism, tonsillitis or chorea, who 
has a slight cardiac hypertrophy and possibly a 
faint murmur at the apex which is transmitted 
toward the axilla, but whose x-ray and electro- 
cardiograph show no marked changes in the size 
of the heart or the muscle conductivity. 

4. The true cardiac patient is interesting by 
reason of the variety of the lesions met, from the 
faint mitral systolic blow with a definite increase 
in the size of the left ventricle, to the heart with 
involvement of most of its valves, marked hyper- 
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trophy and even in some cases dilatation with 
edema of the extremities. 

We find a number of children around the ages 
of 12 and 15 who show signs of definite mitral 
stenosis. The clinical signs may be slight in 
earlier years, but as the child is watched through 
the months the symptoms become more definite. 
We have seen six or seven boys with true aortic 
regurgitation, increased left ventricular dullness 
and the diastolic note over the sternum around 
the third rib, the Corrigan pulse with pistol shot 
sound heard in the groin and a palpable pulse in 
the ankle. 

One boy had a definite aortic stenosis with the 
anacrotic pulse and a systolic blow over the 
aortic area and left ventricular hypertrophy. We 
have had one case of dextrocardia with chronic 
endocarditis superimposed. We see many children 
with mitral insufficiency in various stages of com- 
pensation, many well compensated. 

Each child is examined by two or more mem- 
bers of the board. Every child, who has not a 
normal heart, has an electrocardiograph tracing 
made and an orthodiagram made. He is returned 
in one week from the first examination for a 
second examination and a study of the laboratory 
reports. Cases that warrant a blood count, urin- 
alysis and blood pressure study, have on this 
second visit all of the findings correlated and a 
final diagnosis recorded. Instructions are given 
to the child, to his parents and to the principal 
of the school he attends. A copy of the findings 
is sent to the school physician. 


PROGNOSIS 


The outcome for these heart cases depends 
upon the type, catses, age when discovered and 
sex. 

The child with the congenital heart, associated 
with clubbed fingers and cyanosis of variable 
degree, needs watching and protection from heart 
strain. The child with a congenital heart lesion, 
found to be symptomless otherwise may lead a 
natural life and indulge in normal physical activ- 
ities. For reasons of safety, competitive athletics 
are debarred. 


The type of lesion and condition of the heart 
muscle determine the prognosis of acquired 
lesions. The future happiness of the child 
depends upon early discovery and proper care of 
the heart lesion. As the child grows older, pro- 
viding no new infection sets in, the heart will 
gradually outgrow some of the defects, in fact 
may even completely obliterate the clinical signs. 
At puberty the strain sometimes tells severely, 
especially on girls. The girl may pass this period 
with no trouble at all and develop into a normal 
young woman. The question of future marriage 
and pregnancy will depend largely upon the care 
given during the earlier years of heart trouble. 
Building up a strong body and heart with avoid- 
ance of further infections will prepare these 
girls for their future duties as citizens. 

The boys will usually make their way in life 
through their mental rather than their physical 
powers. Whatever they do physically must be 
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within their strength and their strength will be 
the capacity of their heart muscle. 


TREATMENT 


Rest—For any tired or overworked muscle 
rest is essential. The heart is no exception. Rest 
may mean only restriction of physical activities, 
a sitting period after a certain amount of exer- 
cise, or lying prone in bed for a definite period. 
Heart fatigue shows itself by breathlessness upon 
exertion with rapid pulse rate which is slow to 
return to normal; pallor or cyanosis; sweating 
upon exertion out of proportion to the amount of 
effort expended and by decompensation with 
edema. Rest has accomplished the desired effect 
when, after a definite period, the heart shows an 
ability to function with apparent ease. 

Diet—The diet is important. It must be nu- 
tritious, contain vitamins and allow for growth. 
It must be palatable, as many of these children 
have poor appetites, especially if there is any 
decompensation. It must have sufficient roughage 
and yet avoid excessive gas production. 

Waste material is cared for by daily baths, 
proper diet and plenty of water. 

Exercise —Activities may be graded accord- 
ing to the case. For the bedridden child we use 
passive motions and massage. ‘These stimulate the 
skin and muscles, improve circulation in other 
parts and aid in elimination of waste products. 
For the tess severe case, walks on level floors or 
the ground are prescribed. As soon as the child 
feels fatigue he should stop at once. The child 
who has only slight damage of the heart may 
climb stairs, the number of flights and the rate 
of ascent depending upon the cardiac reaction. 

For many cases we advise corrective gymnas- 
tics under supervision, as calisthenics, setting-up 
exercises and finally regular gymnasium work. 

We do not recommend any competitive ath- 
letics for children with any form of heart disease. 
Some of our colleagues permit these competitive 
games but they are doing so with the child under 
their direct supervision. We, as a heart board, 
are accountable to the Board of Education, and 
as a board cannot assume such responsibility, no 
matter what our individual opinions may be. 
It is true that as a muscle is exercised so it will 
develop. The same applies to the cardiac muscle 
provided no infection is present. All infected 
foci, infected tonsils, adenoids, sinuses, and 
carious teeth should be removed as potential 
sources of reinfection of the heart. 

Exercise must be gradual and be increased as 
the heart muscle strengthens. The stronger the 
muscle, the more work it can do. The loudness 
of the murmur does not denote the severity of the 
lesion. The size of the heart does not denote its 
strength. 

Functional hearts, so-called, are treated by 
proper rest periods, nutritious foods, and if exer- 
cise is indicated such is given under supervision. 
At times when the nervous system is unstable, 
as at the time of puberty, where the glands of 
internal secretion have not completely co- 
ordinated, the heart may show signs of irritation, 
as in the tachycardia of the adolescent thyroid. 
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Such irritability will gradually correct itself 
under proper care. These cases are not true car- 
diac cases. 

When there is high blood pressure, and this 
may occur even in children as young as 14 years, 
the cause must be determined. Meantime, phys- 
ical activities should be curtailed. A lessening of 
activity may prolong life. 

Valve disease, as aortic and the early mitral 
stenosis will have less cardiac embarrassment with 
lessened physical activity. 

Every case must be graded and directed indi- 
vidually. There are only a few blanket rules or 
directions, as noted above. Youth has wonderful 
reparative powers. Nature unaided will do her 
best to heal; aided, she frequently effects a cure. 

The cardiac patient must not be alarmed but 
must be warned that caution is necessary. Every 
effort must be made to avoid making invalids out 
of normal children merely because a faint func- 
tional murmur is heard over the heart area, during 
adolescence. These children have no cardiac 
pathology and we must assure-them that no 
pathology exists. 

Much needless mental distress may be avoided 
by care in diagnosis; much physical suffering 
avoided by care in treatment. Cheerfulness on the 
part of attendants, in the surroundings, good 
hygiene, good food and something to occupy the 
mind, are all most useful aids. 

1401 South Hope Street. 


THE PROTEIN TEST FOR UREA-FORMATION 
FUNCTION OF THE LIVER* 


A REPORT OF THE COMPARATIVE VALUE IN HEALTH 
AND DISEASE 


By E. H. Tues, M.D. 
San Francisco 


PROGRESS in the diagnosis and treatment of 

hepatic disease necessarily depends upon not 
only an accurate knowledge of the anatomy and 
physiology of the liver in health and disease, but 
also upon a knowledge of the reserve functional 
capacity of the organ. As details of the mechan- 
ism controlling normal physiological activity come 
to light, attention becomes more directly focused 
on the changes produced in disease. 


DETERMINATIONS THROUGH RECENT 
LABORATORY METHODS 


In more recent years laboratory methods by 
which these early hepatic changes may be esti- 
mated have been attempted with some disappoint- 
ment. This, however, is not without explanation, 
inasmuch as the liver is concerned in intermedi- 
ary metabolism and like the kidney, has great 
reserve potentialities. The problem is still further 
complicated by the fact that when the liver is 
removed experimentally Fiske and Sumner? 

*From the Medical Service, Letterman General Hos- 
pital, San Francisco. By E. H. Theis, M. D., First Lieu- 
tenant, Medical Corps, United States Army. Published 
with permission of the Surgeon-General, United States 


Army, who is not responsible for any opinion expressed 
or conclusions reached herein. 

* The author wishes to state that much credit for this 
work is justly due Major W. S. Shields, Chief of the Med- 
ical Service, whose many suggestions and constructive 
criticisms have been a constant source of inspiration. 
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TABLE 1—Grovp 1. 


REMARKS 


VAN DEN BERGH 


TEST-MEAL 


4hr. Per Cent 
Increase 


UreaN. UreaN. 


Fasting 


DIAGNOSIS 


Icterus clearing up. 


Jaundice 18 days duration 
Jaundice 28 days duration 


Direct x Indirect xx 
Direct x Indirect xx 
Direct xx Indirect x— 


catarrhal 
catarrhal 
catarrhal 
catarrhal 
catarrhal 


catarrhal 
tis, chronic 


acute 
acute 
Pancreatitis, chronic 


Hepatitis 
Hepatitis 


Jaundice 60 days duration 
Jaundice 19 days duration 


Direct xx Indirect xx 
Direct xx Indirect xx 
Direct xx Indirect xx 
van den Bergh neg. 
van den Bergh neg. 


acute 
acute 
acute 
acute 


Hepatitis 


Hepatitis 


Ate only half prot. meal. 


Jaundice 20 days duration 


Hepatitis 


Jaundice 33 days duration 
Diagnosis confirmed by op 


Hepatitis 
Cholecysti 


after food. 


eration. 


Attacks of nausea and vomiting 


Jaundice 33 days duration. 
Jaundice 40 days duration. 


Direct xx Indirect xx 
Direct xx Indirect xx 
van den Bergh neg. 


Hepatitis, acute, catarrhal 
Hepatitis, acute, catarrhal 
Cholecystitis, chronic 


PER CENT 


Urea N. INCREASE 


6 hr. 
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Icterus index 93. Rosenthal 12% retention 1 hr. 


Rosenthal 14% retention 1 hr. 
Rosenthal 17% retention 1 hr, 


Ate only % gm. per kilo. 
Jaundice cleared up. 


* Direct and Indirect 8 U. 
* Direct and Indirect 22 U. 
* Direct andIndirect 8 U. 
* Direct and Indirect 10 U. 
* Direct and Indirect 33 U. 
Direct and Indirect 10U. 
Direct and Indirect 31 U. 
Direct and Indirect 1 U. 


Reg 
Reg 
Reg. 
Reg. 
Reg 


OOOO COIN INI 
RSH Ne 


RAs ese 


ical 


acute, catarrhal 
arsenical 


Carcinoma of gall bladder 
Carcinoma of gall bladder 


Hepatitis 
Hepatitis 
Hepat 
Hepat 
Hepatitis 
Hepatitis 


* Reg.—1 gm. protein per kilo body weight in form of ground fried steak (19.5% protein). 


-half as above. 


The other one 


* Spec.—One-half of required protein in form of egg white and cottage cheese. 
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found that glycocoll injected into the circulation 
of the dog was partially removed as urea. It is 
uncertain, therefore, whether a considerable "part 
of the total urea synthesized from ingested pro- 
tein normally occurs in parts other than the liver, 
or whether this process is taken up elsewhere 
only when the liver begins to fail. Van Slyke? 
believes that when, in the metabolism of protein, 
the liver fails to desaturate itself as rapidly as the 
blood amino-acid enters it, the kidney assists by 
excreting amino-acids unchanged. Cohn and 
Levine * have described a test whereby the func- 
tional capacity of the liver is estimated in terms 
of blood urea nitrogen after the ingestion of a 
test-meal of protein following a period of fasting 
Van Slyke* produced a consistent curve, feeding 
fasting dogs specific quantities of protein, and 
plotting the time in hours against the blood urea 
nitrogen’ in mgms. per 100 cc. The former 
authors worked with children and the latter with 
young carnivorous animals in both of which all 
parenchymatous organs are prepared to meta- 
bolize at a higher degree of efficiency than in 
adult man. The clinician has been baffled by the 
problem of estimating hepatic damage and has 
enthusiastically turned an attentive ear toward 
the Rosenthal test; the Glucose Tolerance test. 
the Urobilin test, the van den Bergh test, and 
others. 


THE PROTEIN TEST FOR UREA FORMATION 


Is it probable that with the protein test for urea 
formation as described by Cohn * we have another 
valuable addition to our armamentarium whereby 
we may estimate one of the many phases of 
hepatic function? Questioning the value of such 
a test in view of work previously referred to, but 
being eager to accept any procedure which might 
give more information about hepatic function we 
began to try this test. To date we have three 
series of cases: viz., (1) those showing clinical 
signs of liver damage in which there was either 
a positive van den Bergh or a large liver; 
(2) cases in which there were no clinical evi- 
dences of liver disease ; (3) cases which presented 
no liver pathology but which presented gastro- 
intestinal irregularities. In order to still further 
assure ourselves that we were not including 
pathological cases in the second group, we used, 
where possible, young men who were being hos- 
pitalized for complaints not referable to the 
gastro-intestinal tract. We felt this would give 
the test a fair chance to demonstrate the range of 
variation among normal livers. In order to com- 
pare our work with that of Cohn and Levine the 
test-meal of one gram of protein per kilo body 
weight was given. The authors used the white 
meat of chicken, considering this preferable to 
either the dark meat or to ground steak on 
account of the higher fat content of the latter and 
consequent slower emptying of the stomach. We 
have tried both chicken and ground steak. 


PROCEDURES USED IN THESE OBSFRVATIONS 


After experimenting a bit we decided on the 
following procedure: In the first series of cases 
no breakfast was taken. The patient reported to 
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the laboratory at 7 a. m. for a fasting blood urea 
nitrogen, to then return to his ward where he 
ingested one gram of protein per kilo body 
weight. Blood was again taken four hours later 
for estimation of urea nitrogen. In this series 
we began using protein in the form of ground 
fried beefsteak. Some of the patients were bed- 
fast and jaundiced and we experienced consider- 
able difficulty in getting them to take such massive 
quantities of meat. (Meats average 20 per cent 
protein. A man weighing 70 kilos must take 350 
grams of meat to yield one gram protein per kilo. ) 
Patients took the meal only under duress and 
with some occasional nausea. Several of the more 
delicate individuals found it impossible to eat 
more than one-half the required amount. It, 
therefore, seemed logical to substitute egg white 
and cottage cheese for one-half of the required 
protein, thereby giving the patient a less repulsive 
meal. 
COMMENTS ON GROUP I CASES 


With the exception of Case No. 1, R. G., and 
Case No. 6, J. A., it seemed that our findings 
were in accord with what has been described in 
cases of liver damage; viz., a four-hour blood 
urea nitrogen which did not increase as much as 
50 per cent over the fasting urea nitrogen.? We, 
therefore, decided to further prove the accuracy 
of the test by running a series of cases which 


clinically showed no evidence of hepatic disease. 


In this group we modified our routine by allow- 
ing an early non-protein breakfast consisting of 
a cup of black coffee with sugar and one piece of 
zwieback. Blood urta nitrogen was taken at 
8:30 a. m. and the protein test-meal was given 
at 9 a. m. It was found that the larger quantities 
of meat were much better tolerated at this hour. 
We also attempted to follow the blood urea nitro- 
gen curve six hours as well as four hours after 
the meal, it being previously assumed that at six 
hours the curve would be on its downward 
course.* However, as our figures will show, such 
was not the case, for at six hours the urea nitro- 
gen was generally found higher than at four 
hours, suggesting that in the adult, digestion, 
absorption, and assimilation are much retarded 
when compared to that of the child or puppy. 


COMMENTS ON GROUP 2 CASES 


The second group comprised those cases which 
we believed to be free of any liver or gastro- 
intestinal pathology. It is this group that should 
demonstrate the standard finding in normal livers 
which has been stated as follows:* “After a 
protein meal of one gram per kilo body weight 
the blood urea nitrogen will increase at least 50 
per cent to 70 per cent above the fasting level in 
four hours. In case of liver injury this increase 
of the blood urea nitrogen after a protein meal 
is much diminished, usually below 50 per cent and 
sometimes an increase does not result in four 
hours,” 

Unfortunately, these individuals not only do 
not fall into this range, but what is still more dis- 


Patients Who Showed No Clinical Evidence of Liver or Gastro-Intestinal Disease. 


TABLE 2—GroupP 2. 


REMARKS 


TEST-MEAL 


Per Cent 
Increase 


4hr. PerCent 6hr. 
Increase Urea N. 


Urea N. 


Fasting 
Urea N 


DIAGNOSIS 
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Ate only 6/7 gm. per kilo 
Ate only 3/4 gm. per kilo 
Ate only 6/7 gm. per kilo 


Ate only 1/5 gm. per kilo 


ser 
er 


burger 


per kilo hamburger 


per kilo hambur 
icken 


hamburger 
per kilo hamburger 


hamburger 

kilo hamburger 
kilo hamburger 
kilo hamburger 
hamburger 
hamburger 

per kilo hamburger 


per kilo 


er kilo hamburger 
kilo hamburger 
kilo hamburger 
per kilo 
per 
per 
per 
per kilo hamburger 
per kilo ham 
per kilo hamburger 
per kilo hamburger 
hicken 
hicken 
per kilo ch 
per kilo hamburg 
per kilo hamburger 
per kilo hamburger 
per kilo hamburger 
per kilo 


Pp 
1 gm. per kilo c 


% gm. 
% em 

1gm 

1gm 

1gm 

1gm 

1lgm 

1gm 

1 gm 

1gm 

1gm 

1gm 

1gm 

1gm 

1 gm 

1gm 

1 gm. per kilo 
1 gm. 

1 gm. per kilo hamburger 


4s 
% gm 
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AAFAGRASSHONSS OI SGA Ht Hoairiis 

rt OO tT =H OD AD AD OD 09 GO 09 LO 09 SO =H <r SONI OI OD ID Co I~ © 
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BOSCH OWSSSS SSSCHNHCWMHMMOOSMAOE 
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12 
ROSS SCOSCOCSSCHMOE HS HMIQDWON 


IN MO TAUOMASMO MH MOM OHMOWMOC OMIM OOr 
RRM AANA SS NNN BN Re 


hic 
hic 
ft. 


hypertrophic 


hypertrop 


Tonsillitis chr. hypertrophic... 


Abd. adhesions, post-op 


Pyorrhea alveolaris ... 
chronic................ 


chr. hypertrophic 


inguinal ... 
MATIRIID <. ccicininnesoteneyeomneeieeniue 


Pyorrhea alveolaris .......... 


Tonsillitis chr. 


Psychoneurosis 
Osteomyelitis, tibia, chr. ea eee 


NE EIEIN rca cccceovcarsnnsnse 


Fract. lft. ankle, faulty union 
Deformity left foot.............------- 


Paralysis ext. poplit. nerve 1 


Ankylosis, bony, index finger 
Otitis media, chronic ..............-. 


Furunculosis, left hand.......... 
Otitis media, 


Tonsillitis, chr. hypertrop 
Tonsillitis, chr. hypertrop 
Pleurisy, rt. chr. fibrous.. 


Tonsillitis, chr. hypertro 
Pyorrhea alveolaris .... 


Tonsillitis, chr. 
Pyorrhea alveolaris 


Pyelitis, subacute ........... 
Hernia, 


Arthritis, 


Sasa GE MoE iit OOE i dei ay 


Pepin Acdtndupuctods 
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TABLE 3—Group 3 


Patients Who Presented Clinical Evidence of Gastro-Intestinal Disease Without Liver Involvement 


* Per Cent Per Cent 
Fasting 4 hr. In- 6hr. In- 
AGE CASE DIAGNOSIS Urea N. Urea N. crease Urea N. crease TEST-MEAL REMARKS 


Constipation, spastic ... 
Peptic ulcer, chronic 
Tumor colon, tubercul. 
. Achylia gastrica 
Appendicitis, subacute.. 
Appendicitis, chronic .... 
Enterocolitis, subacute.. 


20.9 16. 
26.08 87. 
20.02 65. 
20.2 42. 
21.4 4 
17.5 

18.8 


1 gm. per kilo hamburger 
1 gm. per kilo hamburger 
1 gm. per kilo chicken 
¥Y, gm. per kilo chicken 

1 gm. per kilo chicken 
¥, gm. per kilo hamburger 
¥Y% gm. per kilo hamburger 


Blood filtrate not clear 


bo 


Ate only 4/5gm. perkilo 


S > Ol Do me 


. Constipation, chronic .... 
. Gastritis, chr., catarrhal 
Gastritis, subacute 
Appendicitis, chronic .... 
Constipation, chronic .... 
Appendicitis, chronic .... 
Constipation, chronic .... 
Constipation, chronic .... 
Gastric ulcer 

Duodenal ulcer 

. Constipation, chronic .... 
Stricture of rectum 
Constipation, chronic .... 
. Constipation, chronic .... 
Constipation, chronic . 
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SADWMLESSSSSOSSS SOS Hae WNP 


_ 


couraging show no constant percentage of 
increase when compared with each other, nor do 
they show any remarkable diagnostic criteria 
when compared to Group 1 and Group 3. 


COMMENTS ON GROUP 3 CASES 


The third group of cases are those in whom 
during the course of their hospitalization a gastro- 
intestinal diagnosis was substantiated. It might 
be expected that this group would tend to show 
a lower six hour percentage of increase, but 
nothing remarkable can be said of them which 
does not apply to the previous group. 


COMMENTS 


Physiologists are generally agreed that proteins 
are hydrolyzed and absorbed through the gastro- 
intestinal tract as alpha-amino-acids. However, if 
any attempt is made to go still further into the 
problem with regard to the site and nature of the 
transformation of these amino-acids to ammonia 
and urea no general agreement can be found in 
the literature. What becomes of the amino-acids 
when they vanish from the circulation? Are they 
completely and at once synthesized into serum 
protein; are they at once removed from the cir- 
culation and incorporated into complex molecules 
of tissue to later undergo deaminization if. not 
required for the economy of the organism; or 
does deaminization take place immediately? If so, 
where is the site of deaminization? In answer 
to such questions the literature is filled with a 
vast number of reports. Authors have been 
generally divided into three opposing groups: 
(1) Those who believe urea is formed only by 
the liver; (2) Those who believe urea is formed 
by all tissues but chiefly by the liver; and 
(3) Those who deny that the liver has any spe- 
cific role in the formation of urea.2 A few 
adhere to the first group but consensus of opinion 
as judged by standard text books of physiology 
and physiological chemistry * seems to be in favor 
of Groups 2 and 3. This indicates that there is 
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much which we do not understand concerning the 
metabolism of protein. As suggested above, we 
do not know how rapidly deaminization takes 
place. Van Slyke ® injected amino-acids into dogs 
and one-half hour later sacrificed the animals and 
recovered it from the tissues unaltered. It is sig- 


nificant that the amount in the liver and kidneys 


was about equal and approximately three times 
more than could be recovered from muscle. This 
suggests that perhaps deaminization or excretion 
was about to take place in the kidney. 


There is sufficient evidence to believe that 
amino-acids break down to form ammonia or 
urea. If ammonia is formed it presumably under- 
goes further transformation at once, for van 
Slyke ® found that during the disappearance of 
amino-acids from the liver there was no increase 
in the ammonia content of that organ nor was 
the ammonia excretion in the urine marked. 
Furthermore, it has been shown® that after 
injecting amino-acid into the blood stream there 
was an increase in the blood urea nitrogen. 
Whether or not this is accomplished in whole or 
in part by the liver or in the complete absence 
of the liver is not settled. Nebelthon’® was 
unable to find any urea in the urine secreted after 
removing the liver from frogs, although there was 
marked increase in ammonia formation. Boll- 
man ® showed that hepatectomized dogs had only 
a decreased amount of urea in the blood and 
tissues and that their urines contained urea nitro- 
gen, although less than normal in amount. Fiske 
says that although deaminization and urea syn- 
thesis without the liver is incomplete, nevertheless 
they can occur to such an extent that the greater 
part of the nitrogen normally excreted as urea is 
still in this form. Stadie™ says that in hepatic 
disease the liver is unable to convert amino-acids 
to urea. On the other hand Bollman® says, 
“Conclusions based on clinical studies of extensive 
hepatic disease indicate that the liver has marked 
influence on the production of urea, but no defi- 
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nite conclusions seem possible. The extent of the 
lesions and the functional capacity of the liver 
may vary extensively and the influence of other 
tissues is always to be considered.” 


It is highly possible, therefore, that in the 
higher vertebrata, the role of the liver in protein 
metabolism is partially assumed by other organs 
when the liver is impaired. Further work® has 
shown that when in any overloading test a large 
amount of amino-acid is thrown into the circula- 
tion, only a small amount is taken up by the 
muscles and the liver attempts to desaturate itself 
by deaminizing amino-acids and consequently 
maintaining indefinitely its power to continue to 
remove acids from the circulation only so long as 
they do not enter faster than it can desaturate 
itself. If this balance is broken the kidney assists 
in removing the amino-acids by excreting them 
unchanged. This is evidence in favor of the reli- 
ability of the test in question. However, the 
patients in whom we are most interested are 
jaundiced bed-patients and therefore have been 
allowed meats only sparingly and are in protein 
semistarvation. When such patients are given an 
overloading protein meal not only is digestion 
sluggish, but some of the amino-acids formed are 
used for tissue construction. Furthermore, it has 
been shown ® that amino-acids can be held in the 
liver for a while before they are broken down. 
We have, therefore, three complicating factors in 
estimating the true meaning of the blood urea 
nitrogen figures; vis., sluggish digestion, protein 
semistarvation, and retention of amino-acids in 
the liver for an indefinite period. Herein lie the 
unsurmountable fallacies of the protein test for 
urea formation function of the liver. Neverthe- 
less, although not diagnostic, like the many other 
tests of hepatic function, the urea test is not with- 
out value. A comparative study of Group 1 taken 
as a whole shows a lower percentage of increase 
than Groups 2 and 3. However, when one seeks 
data in any one case we believe the result of the 
test, like the result from other hepatic function 
tests, is not to be taken as a last word in diag- 
nosis. As previously suggested after all is said 
and done we know only a little about the function 
of the liver. We must wait for further study by 
the biochemist, the physiologist, and the clinician 
before we shall have not only more accurate 
knowledge concerning the complex role played by 
the liver in health and disease but also the inter- 
relation of the functional activity of the liver and 
other tissues. In the meantime we shall have to 
content ourselves by accumulating data on cases 
both normal and abnormal until we feel compe- 
tent to say whether or not such information, 
together with other clinical findings aids us in 
arriving at a diagnosis. 


CONCLUSIONS 


(1) Protein overloading test-meals are diffi- 
cult to ingest in jaundiced and sick patients. 
(2) The protein test for urea formation function 
of the liver shows a range of variability in normal 
individuals which is too wide to be of significant 
assistance in the early diagnosis of chronic hepatic 
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disease. (3) In hepatic disease the percentage of 
increase in blood urea is not proportional to the 
amount of liver involvement as estimated by 
clinical findings and other recognized methods of 
laboratory procedure. (4) Separate sets of 
standard increases in normal individuals must be 
established for adults and children. 
Letterman Hospital. 
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JAUNDICE DUE TO MOVABLE KIDNEY* 


By A. J. Scuott, M.D. 
Los Angeles 


Discussion by H. E. Schiffbauer, M.D., Los Angeles; 
William E. Stevens, M.D., San Francisco; A. Elmer Belt, 
M.D., Los Angeles. 


MOVABLE kidney is occasionally respon- 

sible for gastric and gall-bladder complaints, 
due to tension and displacement of its attachments 
and peritoneal coverings. The literature on the 
subject is very scant. Bramwell’ cites a case of 
death from gastric distention in which autopsy 
revealed a constriction of the duodenum by three 
distinct bands of thickened peritoneal tissue which 
gradually spread out over a freely movable right 
kidney; traction on the bands dragged on the 
pylorus and produced the distention. 


Peritoneal tension, due to a kidney displaced 
traumatically or otherwise, may at times obstruct 
the bile ducts and initiate a chain of symptoms 
such as pain, nausea, and jaundice, indistinguish- 
able clinically from true gall-bladder disease. I 
have recently observed a case of this kind; but 
before giving its detailed clinical history, a brief 
résumé of the literature will be given. 


SURVEY OF THE LITERATURE 


Maclagan and Treves? report three cases in 
which a movable kidney produced symptoms of 
gall stones; on abdominal exploration all cases 
were found to have negative gall bladders and 
bile ducts. Complete cures were obtained by fixa- 
tion of the kidney. Hutchinson reports two simi- 
lar cases in which abdominal explorations and 
later kidney fixations were performed. In one 


* Read before the Urology Section of the California 
Medical Association at its Fifty-Sixth Annual Meeting, 
April 25-28, 1927. 
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case the patient, a woman of twenty-eight, came 
for relief of jaundice and vomiting ; she had clay- 
colored stools and bile in her urine; her weight 
had dropped from 168 to 98 pounds. The gall 
bladder and bile ducts were explored through an 
abdominal incision and found normal, but a float- 
ing kidney was discovered which was suspended 
through an extraperitoneal incision. The stools 
immediately became normal in color and the 
patient recovered. 

Just as gall-bladder disease occurs more fre- 
quently in women than in men, movable kidneys 
are also more common in females. Kelly * found 
that one in every five women had a movable kidney 
as compared with one in every fifty men. Not in- 
frequently in men, as in my own case, there is a 
history of trauma that may possibly be related to 
the displacement of the kidney. White * reported 
a case of a man who was knocked down from a 
blow in the back. Seventeen months later he was 
jaundiced and had bile in his urine. On exami- 
nation a movable kidney was found for which a 
nephropexy gave permanent relief. 

Movable kidney and cholecystitis are not infre- 
quently found associated in the same individual. 
If a displacement of the kidney and its attach- 
ments retards or obstructs the flow of bile it may 
possibly in some cases be an indirect cause of gall 
stones and at times it is extremely difficult to defi- 
nitely determine the primary cause of the symp- 
toms present. In one case in which gall stones 
were found, the right abdominal pain and discom- 
fort remained unchanged after cholecystectomy ; 
on cystoscopic examination a right movable kid- 
ney with considerable torsion was found. This 
association of movable kidney and gall stones is 
quite a common one, but it is difficult to prove any 
direct relationship between the two. 


PRODUCTION OF JAUNDICE BY MOVABLE 
KIDNEY 


Movable kidneys do not move freely up and 
down under the peritoneum. The peritoneal folds 
are usually quite adherent to the kidney surface; 
and, in cases of long-standing displacement, the 
peritoneal folds are at times markedly thickened. 
Bramwell: states that when the kidney moves 
downward it carries its peritoneal covering with 
it and thus stretches the superior and internal re- 
flections of the peritoneum which pass upward 
and over the pylorus and neighboring structures 
until in aggravated cases distinct bands are 
formed. Gallant ® attributes the jaundice in cases 
of movable kidney to traction of the kidney on the 
cystic or common duct. Horizontal posture allows 
the kidney to recede enough to relieve the tension 
on the ducts and puts an end to biliary obstruc- 
tion. Deaver® believes that the condition is due 
indirectly to a kinking of the common duct by 
traction. Byron Robinson’ states that the peri- 
renal areolar tissue binds the kidney to the dia- 
phragm and that at the upper renal pole it fuses 
with the suspensory ligament of the liver on the 
right side. If the kidney drops down from the 
liver, its peritoneal and subperitoneal tissue con- 
nections may produce traction on the biliary pas- 
sages, flexing and obstructing them. In one sub- 
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ject Robinson found a peritoneal band extending 
from the kidney to the common duct. 


The normal right kidney is closely associated 
with the second part of the duodenum which rests 
on it; the pelvis of the kidney is on the same level 
and a little to the outer side of the orifice of the 
common bile duct; and the lower end of the 
kidney is about level with that of the duodenum. 
Lindner * has shown that a right movable kidney 
drawn forward and downward causes traction on 
the duodenum at a point two or three centimeters 
below the entrance of the biliary duct ; and, though 
it does not occlude the lumen, it may interfere 
with the contents of the bowel sufficiently to im- 
pair digestion and to cause biliary obstruction. 
Stiller ° and Kiister *® both believe that the upper 
abdominal pain and jaundice associated with mov- 
able kidney come from a pull on the fixed, de- 
scending part of the duodenum and obstruction 
of the papilla of Vater. Weisker™ states that a 
hepatorenal band exists, such accounting for the 
dragging on the neck of the gall bladder by the 
movable kidney. 


Keith ?? in dissecting a cadaver with a movable 
kidney, in the London Hospital College, found 
that the axis of the gall bladder had become almost 
vertical and formed an angle of twenty degrees 
with the common bile duct. The third part of the 
duodenum had been so displaced that it rested on 
the common iliac artery and the orifice of the bile 
duct was at least one vertebra lower than normal. 
Hutchinson ** states that such kinking of the 
cystic duct as was seen in this specimen must im- 
pede the escape of bile from the gall bladder; 
he considered that the occurrence of obstructive 
jaundice with movable kidney may result from 
any of the following three conditions: (1) a 
downward displacement of the third portion of 
the duodenum with a stretching of the common 
bile duct; (2) a displacement of the gall bladder 
and sharp kinking of the cystic duct; (3) torsion 
of the vertical part of the duodenum and perhaps 
even of the bile duct. 


The following personal case is one in which a 
kidney was torn from its fossa by trauma; it was 
replaced in the fossa by surgical operation and 
sutured to the neighboring structures. Later on a 
further trauma again caused the kidney to leave 
its normal location resulting in a strain not only 
on the usual attachments but also on those formed 
by the suspension procedures. 


CASE REPORT 


A. G. B., a male, age 55, complained of jaundice 
with pain in the upper right quadrant of the abdomen. 


Past History—Twenty-three years ago he was struck 
in the right lumbar region by a falling rock. On ex- 
amination it was found that his right kidney had 
apparently been bruised and was abnormally movable. 
The kidney was explored through a right postero- 
lateral incision; it had been torn from its usual loca- 
tion and partly lacerated. The lacerations were re- 
paired and the kidney sutured back in place. The 
patient had no further trouble until the present illness. 


Present Illness—Eighteen months ago he fell thirty 
feet and stopped himself with a sudden jerk by catch- 
ing a beam with his hands and arms. Several weeks 
after this he had an acute attack of pain in the region of 
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the gall bladder; the pain lasted several days and was 
associated with gastric distress, nausea, and definite 
jaundice. Several times during the last eighteen 
months he has had similar but milder attacks consist- 
ing mostly of epigastric distress and nausea during 
which time cold sweats break out. The patient stated 
that he had been quite weil the three months previous 
to his present attack. 


One week before entering the hospital patient had 
a sudden onset of pain in the epigastrium, associated 
with abdominal distention. The pain, which was 
severe and colicky, radiated to his right shoulder and 
has persisted up to the present time. Several days ago 
he noticed that his skin and eyes were becoming in- 
creasingly yellow, that his urine was highly colored 
and the stools pasty and white. 


Physical Examination>—-Skin, sclere and mucous 
membranes colored a deep yellow. There was mod- 
erate abdominal distention and tenderness in the gall 
bladder region; no abdominal masses or organs were 
felt. There was a straight scar seven centimeters long 
in the right posterior renal area. The lungs were clear 
and the heart sounds normal and regular. Tempera- 
ture normal, 


Laboratory Data—The urine contained bile with an 
occasional pus cell, but was otherwise normal on sev- 
eral examinations during the first week of his stay in 
a Se The specific gravity varied from 1010 
to i 


Blood examination revealed a moderate leukopenia, 
6000 and 8000 leukocytes being found in two exami- 
nations. The hemoglobin, red blood cell count and 
differential white cell count were not abnormal. The 
Wassermann test was negative. The icteric index of 
the blood varied. from five to nine times the normal 
amount. The van den Bergh test on one occasion indi- 
cated a hemolytic type of icterus and on another occa- 
sion, when the jaundice was most intense, it gave an 
immediate, direct reaction indicative of a complete 
obstructive type of jaundice. The bleeding time was 
five minutes, and the clotting time three minutes. The 
nonprotein nitrogen was 37 mg. per 100 cc. of blood. 
The salivary urea several days later was 56, indicative 
of a nonprotein nitrogen of 47. 


The stool at the height of the jaundice was negative 
for bile. Several days later urobilin was present. 


X-ray Examination—Fluoroscopically the stomach 
and duodenal cap were negative for demonstrable in- 
volvement, though there was a slight gastric residue 
after six hours. A radiogram of the gall bladder, 
kidney and urinary bladder revealed a collection of 
shadows, apparently stones, one-half to two centi- 
meters in diameter in the right lumbar area; this 
area was limited above by the twelfth rib and below 
by the iliac crest; neither kidney could be outlined. 

Marked jaundice was present and all symptoms in- 
dicated gall-bladder trouble. On the eighth day of 
his stay in the hospital the patient complained of 
moderate frequency of urination and discharge from 
the urethra. The discharge was of small amount, 
mucoid, and only of some hours’ duration. An exami- 
nation of the urine at this time revealed numerous pus 
cells and many colonlike bacilli. The appearance of 
a pyuria coupled with the history of a previous opera- 
tion on the right kidney necessitated a cystoscopic 
examination before surgical intervention in the right 
upper abdominal area could be considered. 

Cystoscopy showed moderate, bilateral, intra-ure- 
thral enlargement of the prostate. The bladder con- 
tained two ounces of residual urine and the bladder 
wall was trabeculated. Both ureteral orifices were 
normal in appearance. Regular spurts of clear urine 
came more frequently than normally from the left 
orifice. Intravenous indigo carmin returned a deep 
blue in four minutes from the left kidney; no blue 
was seen coming from the right side in twenty min- 
utes, The right ureter was catheterized and 150 cc. of 
thick, cloudy fluid withdrawn with a syringe. A right 
pyelogram revealed an extensive dilatation, oblitera- 
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tion of all the calices, and an almost complete destruc- 
tion of the renal parenchyma; the irregular shadows 
seen in the original x-ray were obscured in the pyelo- 
gram. A catheter was left in the ureter for drainage. 
Six hours after cystoscopy the patient was free from 
all pain in the gall-bladder region, the jaundice de- 
creased in amount, and the stools were darker. Forty- 
eight hours later the catheter was removed following 
which the patient had a severe chill, the jaundice be- 
came more intense, there was an immediate, direct 
positive van den Bergh test, the icteric index went up 
to sixty-five (thirteen times the normal), with severe 
pain and tenderness over the gall-bladder region. A 
ureteral catheter was again inserted in the right ureter 
for semipermanent drainage, and the kidney pelvis 
washed out with a one per cent solution of mercuro- 
chrome every four hours. The following day the jaun- 
dice began to clear very rapidly, pain ceased and the 
stools were brown. Two days later the jaundice had 
practically disappeared. 


The catheter was left in place for six days follow- 
ing which the patient was in good condition, with 
practically no pain, and the urine from the right kid- 
ney contained only a small amount of pus. 


Operation—(Dr. H. E. Schiffbauer.) The kidney 
was exposed through a right- lateral incision; the old 
scar was excised. The kidney was found distorted 
with extensive perirenal adhesions which were sep- 
arated by sharp dissection. The renal pedicle was dis- 
sected out, clamped and ligated in two places and the 
kidney removed. The kidney was almost completely 
destroyed; it was hydronephrotic, dilated and com- 
posed of only a shell of parenchyma containing a 
number of stones varying in size from 5 mm. to 2 cm. 
in size. 

There was no further jaundice following operation, 
no abdominal pain or gastric discomfort, and eight 
months later the patient felt quite well. 


COMMENT 


In this case the clinical findings, symptoms, and 
laboratory data all suggested a lesion of the bile 
passages. As in cases of true gall bladder and 
bile duct disease the evidence on which a diag- 
nosis was based was mainly presumptive. It was 
impossible absolutely to exclude a coincidental 
lesion of the gall bladder as the cause of the symp- 
toms. On the other hand, after complete relief 
of all symptoms from permanent ureteral drain- 
age, the catheter was deliberately removed to see 
if this would cause a return of symptoms; the 
prompt return of pain and jaundice suggested a 
close causal relationship. A second ureteral cathe- 
terization again gave him relief and was continued 
until the time of his operation. 


Ureteral drainage in this case not only gave the 
patient relief from symptoms but, by decreasing 
the size of the kidney and draining out most of 
its infected contents, it facilitated the operative 
removal and reduced the possibility of contamina- 
tion of the surgical field. 


The jerk caused by the sudden stop in the pa- 
tient’s fall, which occurred two years ago shortly 
before the appearance of his abdominal symptoms, 
must have exerted a terrific pull on his body and 
the suspended right kidney. This very probably 
was sufficient to cause the kidney to shift position, 
carrying its peritoneal coverings, fascial attach- 
ments and perirenal tissue, en masse, downward. 
The adhesions resulting from his previous opera- 
tion were very dense and the extreme difficulty 
which occurred in freeing the kidney during the 
nephrectomy indicated that the kidney had not 
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only slipped out of place by itself, but that it had 
carried down all the perirenal and overlying tis- 
sues with it. 


It is difficult to understand how the catheter 
drainage of a small infected hydronephrosis would 
relieve such intense jaundice. There was a marked 
perinephritis present which might readily have 
extended to the bile passages. Drainage of the 
kidney would permit this extrarenal infection to 
subside, thus clearing up the pain and jaundice. 


The upper abdominal pain associated with mov- 
able kidney and secondary biliary disease is rarely 
as severe as occurs in acute gall-stone colic, and 
it is usually relieved by the prone position; lying 
down relaxes the pull on the bile ducts and re- 
lieves obstruction. In the early stages there may 
be only slight traction on the ducts causing mild 
attacks of a bilious nature, a sense of gastric dis- 
comfort and nausea. In one case reported the 
patient described his attacks as “weakness and 
sweating.” The pain usually does not have the 
sudden onset or cessation such as occurs in cal- 
culus obstruction. Gastric disturbances, nausea, 
vomiting, and a general sense of epigastric dis- 
comfort are usually present. 


Gall-bladder symptoms resulting from movable 
kidneys most frequently occur in thin, young, 
adult women, differing from the common fleshy 
type of women usually suffering from gall-bladder 
disease. The jaundice is generally mild, intermit- 
tent, and of short duration, lasting from one to 
several days. In an occasional case there may be 
almost complete obstruction together with an as- 
sociated, secondary inflammation of the bile ducts. 
In the acute type of obstruction, similar to that 
occurring with common duct stone, the urine con- 
tains bile and the stools are clay-colored. 


During the onset of symptoms in the above case 
the van den Bergh test did not show a completely 
obstructive type of jaundice. Later an immediate, 
direct reaction was obtained indicating that the 
obstruction had become complete. This condition 
persisted until the kidney was drained through the 
ureteral catheter which permitted the remaining 
shell of renal tissue to collapse and either to shift 
back into a more normal position or to release the 
pressure on neighboring structures. 

523 West Sixth Street. 


REFERENCES 


1. Bramwell, H.: A Case of Movable Kidney Pro- 
ducing Pyloric Stenosis and Constriction of the Duo- 
denum by Peritoneal Bands. Brit. M. J., 1901, Vol. ii, 
pp. 1135-36. 


2. Maclagan, T. J., and Treves, F.: Three Cases in 
Which Movable Kidney Produced All the Symptoms 
of Gall Stones. Lancet, London, 1900, Vol. i, pp. 15, 17. 

3. Kelly, H., and Burnam, C.: Diseases of the 
Kidney, Ureter, and Bladder. New York, 1915, Vol. i, 

-582. p 

4. White, H.: Cases of Jaundice Due to Aneurysm 
of the Hepatic Artery and to Movable Kidney in 
Which the Jaundice Condition Was Cured by Fixation 
of the Kidney. Brit. M. J., 1892, Vol. ii, pp. 223-24. 

5. Gallant, A. E.: Movable Kidney in the Genesis 
of Bile-Duct Disease. Trans. of Am. Urol. Assoc., 1907, 
Vol. i, pp. 153-66. 


6. Deaver, J. B.: Transactions, Sec. on Gyn. Coll. 


Vol. XXIX, No. 2 


of Phy. of Philadelphia. Ann. Surg., 1901, Vol. xliv, 
pp. 99-100. 


7. Robinson, Byron: Abdominal Pain. 1906, p. 594. 
8. Lindner: Deut. Med. Woch., 1884, Vol. x, p. 230. 


9. Stiller, B.: Wanderniere und Icterus. Berl. Klin. 
Woch., 1880, pp. 543-44. 


10. Kiister: Chirurgie der Nieren. 1896. 


11. Weisker, C.: Path. Beziehungen der Nieren- 
bander zur Gallenblase und ihrer Ausfuhrungsgangen. 
Med. Jahrbb. Bd. 220. Heft 3, 1888, pp. 249-80. 

12. Keith: Cited by Hutchinson. 


13. Hutchinson, J.: On Floating Kidney as a Cause 
of Obstructive Jaundice and Hepatic Colic. The Prac- 
titioner, 1902, Vol. Ixviii, pp. 186-94. 


DISCUSSION 


H. E. Scuirrsauer, M.D. (520 West Seventh Street, 
Los Angeles).—This interesting case reported by 
Doctor Scholl demonstrates the value of a careful 
study of the patient before operating. 


With a history of sudden onset of pain in the epi- 
gastrium, followed by nausea and vomiting, with ab- 
dominal distention, and a persistent pain radiating to 
the right shoulder, with jaundice and clay-colored 
stools, and a past history of indigestion with four pre- 
vious attacks of gall-bladder disease, a diagnosis of 
common duct stone is usually made. 

The urine was negative on two previous examina- 
tions, but following a chill and temperature of 104 
degrees, frequent urination occurred, with a large 
amount of pus present in the urine, leading to a com- 
plete study of the urinary tract which revealed a 
pyelitis, with renal calculi. 


After lavage of the right kidney pelvis, and leaving 
the ureteral catheter in the pelvis, the jaundice dis- 
appeared but returned after the catheter was taken out. 

After the removal of the pyonephrotic kidney, with 
its numerous renal calculi, and a distended pelvis, 
which was firmly attached along its inner border by 
dense fibrous bands, the jaundice disappeared. Since 
the operation, more than a year ago, the patient has 
had no attacks of indigestion, nor has the jaundice 
returned. 


Just how the obstruction of the common duct was 
brought about is difficult to explain. It is possible that 
the fibrous bands extended from the inner border of 
the kidney to the common duct and from the posterior 
surface of the second portion of the duodenum; and 
that with the distention of the pelvis of the kidney, 
and shifting of the kidney position, a partial obstruc- 
tion of the duct took place. This may have set up 
an inflammatory reaction in the terminal portion of 
the ducts and duodenum, with an edema of these 
structures, subsequently causing a complete blocking 
of the common duct. This was relieved by catheteri- 
zation of the kidney pelvis, but returned after the 
catheter was removed, with a complete recovery after 
a right nephrectomy; which is conclusive that the 
severe jaundice and gall-bladder symptoms were due 
to a diseased kidney. 


Wiutiam E. Stevens, M. D. (870 Market Street, San 
Francisco).—I do not recall having seen a case of 
jaundice caused solely by a movable kidney, but every 
urologist has encountered patients with gastro-intes- 
tinal disturbances due to this condition. Gastro- 
intestinal symptoms may be due to the renal pain 
acting through the sympathetic or central nervous sys- 
tems or may result from traction or pressure on the 
stomach, duodenum or ascending colon. 

Kinking or pressure on the bile ducts is usually 
responsible for the jaundice when a movable right 
kidney is the only etiologic factor. Tumors of the 
right kidney cause jaundice by direct pressure on the 
common duct. 


While jaundice due to cholecystitis and cholelithia- 
sis are not infrequently associated with a displaced or 
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movable kidney, I believe that Doctor Scholl has 
satisfactorily proven that the jaundice in his interest- 
ing case was due to the latter condition. 


*& 


A. ELMER Bett, M.D. (523 West Sixth Street, Los 
Angeles).—The first case of jaundice dependent upon 
disease of the right kidney which came under my 
observation I saw when I was a medical student, 
through the kindness of Dr. Charles P. Mathé of 
San Francisco who had completed the studies of his 
patient and established the causal relationship. The 
patient was a strong, well-muscled man of forty who 
developed an acute right pyelonephritis with an imme- 
diate appearance of deep jaundice. I was impressed 
with the difficulties of differential diagnosis, the ease 
with which proof of the underlying cause of the ill- 
ness was established through proper urological in- 
vestigation and the great danger to the individual of 
an erroneous surgical procedure based upon a wrong 
interpretation of the physical signs. 


I was consequently prepared, because of this pre- 
vious experience, to hold firmly to an opinion which 
seemed to my consultants to be at variance with the 
mass of evidence, when my own time came to help 
unravel one of these diagnostic puzzles, which is here 
outlined: 


The patient was a 35-year-old Jewess, fat, strong 
and well developed, with a previous record of excel- 
lent health. She suddenly developed an acute ‘pain in 
the upper right quadrant with a soaring fever and 
deepening jaundice. She was nauseated, experienced 
a severe general malaise and her skin began to itch. 
A secondary complaint was heavy pain in the right 
back, dull and aching in character. Tenderness in 


the right costovertebral angle was acute. It was on 


this account that her physician asked for urological 
consultation. 


There was neither pus nor bacteria in the urine. A 
plain kidney picture revealed a rounded right kidney. 
The usual convexity of the outer border of the kidney 


was greatly increased. The left kidney was normal in 
appearance. There was no evidence of calculus. Cys- 
toscopy was done. Vision of the bladder revealed a 
normal left ureteral orifice. The right ureteral orifice 
was reddened and bulging. Indigo carmin, which ap- 
peared promptly on the left, did not appear on the 
right. Catheterization of the right ureter was at- 
tempted but was found impossible. The tip of the 
catheter would not enter the swollen, edematous right 
ureteral orifice. A second attempt at ureteral cathe- 
terization was postponed for three days. 


Fever was intermittent in type and ranged from 97 
to 106 degrees. The jaundice deepened. The white 
count reached 26,000. The stools became clay-colored. 
Catheterization of the right ureter was now success- 
fully accomplished. As the orifice was passed a 
sudden gush of hot, purulent urine occurred through 
the catheter which was left indwelling. The fever 
dropped to normal. The patient rebounded to sudden 
health. On the third day the catheter was removed. 
Jaundice and all accompanying signs and symptoms at 
once reoccurred. A larger catheter was inserted and 
left indwelling. When this was withdrawn jaundice, 
pain and fever again returned. Careful dilatation of 
the right ureteral orifice was then carried out and 
the symptoms of obstruction completely disappeared. 
Subsequent pelvic lavage with silver nitrate at weekly 
intervals was instituted. The function of the right 
kidney returned to normal; infection disappeared. 
Jaundice never returned. 


The patient herself believed that an infection of the 
gall bladder lay beneath her trouble. The possibility 
could not be denied. She dreaded a reoccurrence of 
an attack. Other members of her family had had gall- 
bladder infections and were permanently relieved by 
the removal of the organ. Eight months later her 
surgeons submitted to her insistent demands and a 
laparotomy was done. 

The postoperative diagnosis was “adhesions.” The 
surgeon’s statement follows: “An apparently normal 
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gall bladder was found with the exception of dense 
adhesions of the great omentum extending from the 
fundus to the pelvis. The gall bladder had been pulled 
down very low which may have caused an acute angu- 
lation of the cystic duct. The transverse and descend- 
ing colon were adherent to the ascending colon.” 
The adhesions were freed. The gall bladder was left 
intact. 

The region had been the scene of a stormy session 
of extensive perinephritis. 

Doctor Scholl is to be congratulated upon the vivid 
and interesting presentation of his case and the litera- 
ture of this subject. 


ASTHMA AND HAY FEVER* 
PART II 


By Samuet H. Hurwitz, M. D. 
San Francisco 


Discussion by J. Marion Read, M. D., San Francisco; 
I. C. Schumacher, M. D., San Francisco. 


“Re effectiveness of specific treatment in pa- 

tients sensitive to other inhalants than pollens 
may be judged best by following the clinical course 
and treatment of a number of such patients over 
a period of years. From a fairly large number 
of cases observed during the past ten years I have 
selected interesting records of five sensitive asth- 
matics who have been under more or less close 


observation for periods varying from one to eight 
years. 


ILLUSTRATIVE CASES 


Case 1. Horse and Dog Asthma—Miss H. T., an 
office clerk, age seventeen years, was first seen Octo- 
ber 23, 1923. She had had asthma since the age of 
five years. There is a history of asthma in a great- 
uncle and a first cousin, but not in the immediate 
antecedents. The paroxysms at first occurred about 
a month apart. Lately the frequency of the attacks 
had definitely increased so that she was rarely symp- 
tom-free for more than a week at a time. Head colds 
are associated with the attacks, but do not usually 
precede them. Between paroxysms she sneezes a 
great deal and has watery and itchy eyes. Dust 
bothers her but wind, fog, overexertion and overeat- 
ing do not trouble her. There is no history of animal 
contacts, except that in childhood some tightness in 
the chest and wheezing usually occurred after going 
to a circus. It is interesting that one of the most 
severe paroxysms noted during her course of treat- 
ment followed contact with a neighbor’s dog. 

Cutaneous reactions were given only by extracts of 
horse hair and dog hair. These were very large, vary- 
ing at different times between 2 and 3 centimeters in 
diameter and attended by marked itching. The eco- 
nomic status of the patient made possible only slight 
changes in her environment. Desensitization seemed 
to be the only worthwhile mode of treating her. In- 
jections of dog hair extract were commenced on 
October 29, 1923, and completed on March 17, 1924. 
During the four months of desensitization with dog 
hair she was symptom-free most of the time. Several 
short attacks followed head colds, sore throats, and 
gastro-intestinal upsets. On retesting after desensiti- 
zation the skin reactions were found less strongly 
positive to dog hair, but markedly so to horse hair. 
A similar course of desensitization with horse hair 
was carried out between March 19, 1924, and Decem- 
ber 29, 1924. This course of treatment was uneventful 
except for one constitutional reaction (giant urticaria, 
cyanosis, dyspnea, wheezing and cough) following an 
overdose of a stronger dilution of horse hair extract. 
The patient reported in November 1927 that she has 
been quite free from asthma for the past three years. 
During this period only two mild attacks occurred, 


* This is the second of two papers on this subject. The 
first paper was printed in this journal in last month’s 
issue. 
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one following a severe cold and the other while riding 
horseback in Yellowstone National Park. 


CasE 2. House-Dust Asthma—Desensitization—Mrs. 
A. H., an American housewife, age thirty-three years, 
was admitted to the Stanford University Medical 
School Clinic (clinic number 158400) on December 8, 
1926. The patient was referred to the asthma clinic 
by Dr. C. W. Clark of San Anselmo, California, who 
commented that “Mrs. H is a terrible sufferer from 
asthma. Nothing but hypodermics of morphin seem 
to relieve her.” She had been troubled with asthmatic 
attacks for thirty years, the first spell having occurred 
at three years of age. The patient’s grandmother 
had been a sufferer from asthma, and her son, now 
about twelve years of age, has an occasional attack 
of sneezing and wheezing. In 1923 she was advised 
to leave her home in Kansas, where the paroxysms 
had become very frequent. She came to California. 
During the past year she has lived in San Francisco. 
From August, 1926 to January 5, 1927, she has had 
about five severe asthmatic paroxysms, each spell 
lasting about three days. In character the attacks 
were very much alike: itching of the nose, scratchy 
feeling in the throat, cough, expectoration of some 
stringy mucous and wheezing. She cannot sweep or 
stir up any dust for fear of precipitating an attack. 
More of the spells have occurred in the late summer 
and winter than at any other time of the year. Fall 
pollens, face powders, and all forms of smoke make 
her sneeze. When a child she had cats about the 
house, but since then there have been no animal 
contacts. 


Aside from the signs of bronchospasm during the 
asthmatic paroxysm the physical examination was 
negative. A moderate deviation of the septum and 
chronically infected tonsils were found by the rhinolo- 
gists. The tonsils were removed on January 4, 1927. 

Skin tests were carried out with a large number of 
extracts of food, epidermal, pollen, and miscellaneous 
origin, all of which were negative. Cutaneous and 
intracutaneous tests with stock and autogenous dust 
extracts, however, produced large urticarial wheals 
with pseudopodia, erythema and itching, with some 
brawny induration lasting for twenty-four hours. To 
dilute solutions of histamin the patient’s skin gave a 
larger reaction than the skin of a normal control 
individual. On October 31, 1927, this patient’s dust 
sensitivity was passively transferred to a local skin 
area of a normal individual by the procedure of 
Prausnitz and Kiistner.12 


The economic status of the patient precluded any 
radical changes in her home, such as the removal of 
furnishings made from animal hair and wool, or the 
creation of dust-free surroundings. In lieu of this 
desensitization with an autogenous dust extract was 
begun on February 11, 1927, and continued at weekly 
intervals. The patient has remained asthma- free dur- 
ing the period of desensitization, but her skin still 
reacts positively to intracutaneous injections of the 
extract. No untoward local or constitutional reactions 
have been encountered; the patient is still under treat- 
ment at date of writing. She has gained about twenty- 
five pounds in weight and much in strength and 
endurance. 


Discussion.—Hypersensitiveness to house dust 
can often be controlled by a thorough cleaning of 
all the rooms of the asthmatic’s home, particularly 
of the bedroom in which the patient sleeps. In 
1924 Van Leeuwen of Holland demonstrated the 
value of the dust-proof chamber in the control 
of this type of asthma; and in 1925 Leopold and 
Leopold,’* by the use of a dust-free room in 
which the temperature and humidity were con- 
trolled, showed the specific effect of house dust 
on patients whose asthma was due to sensitization 
with such dusts. 

The exact nature of the sensitizing agent in 
house dust is still a moot question. Cooke,’ who 
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was among the first students of dust-sensitive 
asthmatics believes the active principle in dust 
to be a new, specific and unknown substance, a 
view upheld by Spivacke and Grove** in 1925. 
Rowe,” on the other hand, presents evidence that 
dust reactions depend in all probability upon one 
substance or a summation of lesser reactions to 
several substances such as animal epidermals, pol- 
lens, orris root, and fabric dusts, all of which 
may enter into the composition of house dust. 
This conclusion, as already mentioned, is not in 
accord with the observations of Cooke nor does 
it coincide with the results obtained by us in a 
study of a number of dust-sensitive patients. 
Some new knowledge concerning the active sensi- 
tizing substance in house dust may come from the 
work of Ancona ** in Italy and Van Leeuwen ® in 
Holland. The former described an epidemic form 
of asthma among millers resulting from contact 
with the dust of grain infested with an insect, 
pediculoides ventricosus, and the latter cites in- 
stances of asthma caused by dust from grain and 
kapok from which various fungi, notably Asper- 
gillus fumigatus could be grown. Their observa- 
tions give some support to the view that the active 
sensitizing substance in the above dusts and also 
in house dust may be derived from the products 
of fungus growth and that desensitization with 
extracts prepared from the products of fungus 
growth gives as good clinical results as desensiti- 
zation with the extract of house dust itself. 


Case 3. Orris Root Rhinitis—Asthmatic Bronchitis. — 
Mr. P. I., a school boy of nineteen years came under 
treatment on November 17, 1924. There was no his- 
tory of hay fever or asthma in his antecedents. From 
the age of six to nine years he had suffered from a 
stubborn eczema. Since infancy he had been subject 
to head colds and bronchitis. An operation on the 
nasal septum done at the age of eleven years and a 
tonsillectomy and adenoidectomy at the age of thir- 
teen years did not give him relief from head colds. 
During the past several years, his sneezing, cough, 


expectoration and wheezing had become very trouble- 
some. 


An extract of orris root produced a large and typi- 
cal skin reaction but no other skin tests were found 
positive. Cultures of the nasal and bronchial secre- 
tions showed a flora in which streptococci predomi- 
nated. From these cultures an autogenous vaccine 
was prepared. Because of the coexistence of orris 
root coryza and asthmatic bronchitis, it was decided 
to combine vaccination with desensitization against 
orris root. From November 28, 1924 to March 26, 
1925, autogenous vaccine alone was given in increas- 
ing doses. During the following year a better result 
was obtained by combining vaccination with desen- 
sitization. The last treatment was given May 18, 1926. 
The results of treatment were discouraging in the 
beginning. Following the elimination of orris root 
and desensitization against it, the sneezing became 
less distressing, but the head and chest colds and 
moderate wheezing persisted. These symptoms have 
now almost disappeared. In September 1927 the 
patient reported that he was quite symptom-free and 
had been so for the past year. 


Discussion.—The importance of sensitization to 
orris root as a frequent cause of nonseasonal hay 
fever and asthma is gaining wide recognition.?” 
Orris root is contained in many of the face pow- 
ders, tooth and bath powders, scented talcs, and 
sachets. Elimination therapy alone is often un- 
successful because of the widespread occurrence 
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of orris root in house and street dust. Many orris 
root sensitive patients have perennial symptoms 
which are often atypical. They usually consult 
a rhinologist, who may overlook the allergic fac- 
tor and resort to nasal surgery, which fails to give 
the desired relief. It is, therefore, very essential 
that every patient who suffers from an obstinate 
and obscure rhinitis be tested with an active 
extract of orris root. 


Case 4. Rabbit Hair Sensitization—Asthmatic Bron- 
chitis—Mr. C. R., a real estate broker, age 34 years, 
came under observation October 20, 1919. No family 
history of allergic diseases was elicited. The first 
asthmatic paroxysm occurred at the age of twenty- 
nine years, two years following a series of head and 
chest colds. Between 1914 and 1916 the patient had 
averaged about four severe paroxysms a year. In 
1917 following a tonsillectomy he was symptom-free 
for eleven months. In 1918, four years after the be- 
ginning of his asthma he had a violent spell follow- 
ing exposure to rabbit hair. The attack, which was 
characterized by fullness in the head, flushing and 
swelling of the face, itching of the skin and broncho- 
spasm lasting about twelve days, followed contact 
with a pet rabbit. In 1919, after similar exposure 
to rabbit emanations, the patient had another asth- 
matic attack. This convinced him of the possible 
association between his attacks and exposure to 
rabbit hair. Between paroxysms he sneezes consider- 
ably, is susceptible to head colds and brings up con- 
siderable mucopurulent material. 

Skin tests with a 1:1000 dilution of rabbit hair 
extract produced large urticarial wheals. with pseudo- 
podia, erythema and itching. Between November 21, 
1919 and March 3, 1920, the patient was desensitized 
to rabbit hair. This was repeated from December 18, 
1923 to May 24, 1924. The asthmatic attacks now dis- 
appeared although skin tests continued to be positive 
to rabbit hair. During the past three years he has 
had light paroxysms only after head colds and bron- 
chitis. In 1919 desensitization was combined with a 
course of vaccination and, because of the continued 
tendency of colds to provoke slight attacks, it was 
thought well to continue treatment with an autoge- 
nous vaccine at stated intervals. This course has been 
repeated three times since 1925, and the patient is 
now quite free of asthma and an occasional mild 
attack of tightness in the chest following a severe 
cold is easily controlled. 


Discussion—It may be assumed from the his- 
tory that this patient had become sensitized to 
rabbit hair prior to his actual contact with the 
animal itself. Head colds and repeated attacks of 
bronchitis doubtless helped to aggravate the spe- 
cific hypersensitiveness and to continue the parox- 
ysms after desensitization with rabbit hair. A 
sensitization of this kind is often difficult to ex- 
plain. In 1922 Ratner** of New York City 
reported a number of instances of rabbit-hair 
sensitization in children resulting from exposure 
to rabbit hair so commonly used there as a stuffing 
for pillows and mattresses, a finding confirmed 
by Larsen and Bell.’® 


Case 5. Fish Glue Sensitization—A sthmatic Bronchitis. — 
Mr. E. D. P., an automobile salesman, age thirty- 
one years, was referred on April 16, 1926, for attacks 
of asthma which began in infancy. Neither parent 
had an asthmatic history, and of three sisters and four 
brothers only one brother had had some wheezing at 
times. When fifteen years of age the patient had a 
severe attack of pneumonia and was ill for about 
three months. Two years later he had another attack 
of pneumonia lasting three weeks. In each instance 
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the wheezing was worse during the onset of the 
pneumonia. 


The first asthmatic paroxysm followed a severe at- 
tack of eczema when the patient was three years old. 
Subsequent attacks have frequently followed catching 
cold. Of great interest in the history is the observa- 
tion made by the patient himself that exposure to the 
odor of shellac used in the reconditioning of auto- 
mobiles frequently produced some “tightening up” 
and wheezing. Paroxysms have also followed the use 
of glue or the licking of postage stamps. He has 
learned to omit fish from the diet because the inges- 
tion of most kinds of fish gives rise to tightness in 
the chest and wheezing. Contact with horses, dogs, 
and rabbits in childhood never caused asthma and the 
attacks have no relation to seasons. 

A strongly positive reaction was obtained with an 
extract of Le Page’s glue. A number of fish extracts 
rubbed into the scarified skin also gave positive re- 
actions, notably sea bass, haddock, halibut, cod, trout, 
mackerel, herring, perch, and pike. Lesser reactions 
were given by cotton seed, pyrethrum, and silk. De- 
spite the presence of multiple sensitization, the his- 
tory gave strong presumptive evidence of the impor- 
tance of fish protein hypersensitiveness as the major 
cause of the patient’s symptoms. On May 14, 1926, 
in the course of retesting the patient, an extract of 
Le Page’s glue produced within a few minutes after 
being applied to the scarified skin a severe attack of 
asthma. 

No specific desensitization with fish glue extract 
was attempted because, from the experience of others, 
it seemed unlikely that a good result would be ob- 
tained. In a letter of May 28, 1926, Dr. Robert A. 
Cooke of New York City states: “I do not believe 
that desensitization (with fish glue extract) is very 
satisfactory. We have tried it in a number of in- 
stances but have usually given it up because it is not 
very practical. Contact with it can be avoided and 
any course of treatment would be extremely long and 
uncertain.” Elimination of all possible exposure to 
glue was recommended and the secondary asthmatic 
bronchitis was treated with an autogenous vaccine 
given from May 6, 1926 until August 15, 1927. With 
the lessened incidence of cold-catching the frequency 
and severity of the asthmatic paroxysms diminished, 
the patient being much improved and able to carry 
on his work. 


Discussion—Hypersensitivenéss to fish glue is 
a recognized, although not a very common cause 
of asthma. Cooke *° in 1922 reported a fatal con- 
stitutional reaction in a child following the intra- 
dermal injection of 0.01 cubic centimeters of a 
very dilute solution of fish glue extract, and Duke 
and Stofer*? in 1923 cite an instance of very 
marked sensitization to glue in a patient who 
showed the same violent constitutional reaction 
to the application of fish glue extract on the 
scarified skin as was shown by our patient. 

The history of this patient and his reaction to 
the specific sensitizing agent fulfills in a striking 
way the postulates of Cooke, namely a history 
of exposure of the individual to the suspected 
allergen, a positive skin reaction, and lastly the 
artificial reproduction of the allergic manifesta- 
tions following the absorption of the sensitizing 
substance. 


III. VALUE OF DESENSITIZATION COMBINED 
WITH VACCINE TREATMENT 


The rdle which bacterial infection plays in rela- 
tion to hay fever and asthma has long been recog- 
nized,?* 28 24 25 but much less stressed of late years 
because of the growing interest in the allergic fac- 
tors underlying these conditions. In hay fever a 
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complicating infection has been shown to exist 
not only in those patients whose symptoms occur 
irregularly throughout the year, but also in the 
seasonal cases. It is very difficult to determine in 
every instance whether the hypersensitive swollen 
mucous membrane antedated the appearance of 
secondary infection or whether the reverse is true. 
However that may be, the clinical results obtained 
in the treatment of hay fever with pollen extracts 
alone are frequently incomplete. From their ob- 
servations in 1919, Frank and Strause ** con- 
cluded that pollen treatment alone did not give 
as complete relief from symptoms as combined 
treatment with pollen and bacterial vaccines. This 
has been our experience more particularly in the 
perennial cases complicated by chronic nasal sinus 
infection. 

The coexistence of secondary infection in the 
hypersensitive asthmatic patient is even more 
common and supports strongly the rationale of 
combined desensitization and vaccination treat- 
ment. It is a matter of frequent observation, for 
instance, that the patient who develops asthma as 
a complication of hay fever may at first have 
symptoms of bronchospasm only during the polli- 
nating season, but sooner or later it is found that 
this simple hay-fever asthma does not cease 
abruptly with the pollen season. Cough, wheez- 
ing and expectoration of a thick and abundant 
sputum continue out of season. This change has 
been brought about by secondary infection of the 
respiratory tract. Indeed in the average clinic 
these mixed cases of asthma far outnumber the 
simple hypersensitive ones. In them desensitiza- 
tion has not, in our experience, given as good 
results as that obtained by desensitization com- 
bined with vaccine therapy. 


IV. SUMMARY AND CONCLUSIONS 


1. Careful history taking is of the greatest im- 
portance in the study of the asthma and hay fever 
patient. Particular efforts should be made to de- 
termine whether there is a history of unilateral 
or bilateral inheritance. The existence of an in- 
herited predisposition or the allergic constitution 
determines in large measure the effectiveness of 
specific treatment in the individual patient. Occu- 
pation and environment help to explain certain 
instances of asthma and hay fever that cannot be 
accounted for in any other way. 


2. It is a fallacy to expect a positive skin 
reaction in all cases of asthma and hay fever. 
Unless the epidermal cells are sufficiently sensi- 
tive they will not react to sensitizing substances 
applied to the skin. That instances of pollen and 
food hypersensitiveness occur in which constitu- 
tional symptoms are present, but positive skin 
reactions absent, even on repeated tests, has been 
emphasized by many workers in this field. 

3. It is not necessary to test every patient with 
every allergen. The experience of many well- 
organized asthma clinics in this country has shown 
that the use of a limited number of well-selected 
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sensitizing substances derived from pollen, ani- 
mal epidermal, food and miscellaneous origin will 
serve to detect the presence of sensitization in 
the majority of hypersensitive patients. Only 
the more obscure cases need be studied more 
exhaustively. 

4. Most observers are now in accord that elimi- 
nation therapy or desensitization does not alter 
the skin reactivity of the asthma or hay fever 
patient. The freedom from symptoms which 
usually follows such treatment may be explained 
by the temporary establishment of an equilibrium 
or balance during which the reacting cells are less 
likely to respond to the action of sensitizing sub- 
stances. The threshold of reactivity of the hyper- 
sensitive individual has been raised for the time 
being. This balance may again be upset by many 
factors—psychic, nervous, environmental, and par- 
ticularly by secondary infection of the upper and 
lower respiratory tracts. 


5. The histories and treatment of a number of 
patients followed over a period of from one to 
eight years have been presented. These illustrate 
in particular the importance of secondary infec- 
tion in many of the hypersensitive types of asthma 
and stress the value of combined desensitization 
and vaccine treatment. 

490 Post Street. 


REFERENCES 


1. Cooke, R. A., and Vander Veer, Jr., A.: Human 
Sensitization, J. Immunol., 1916, 1, 201. 

2. Spain, W. C., and Looke, R. A.: Studies in Spe- 
cific Hypersensitiveness, XI. The Familial Occur- 
rence of Hay Fever and Bronchial Asthma, J. 
Immunol., 1924, 9, 521. 

3. Rackemann, F. M.: Can Hypersensitiveness be 
Acquired? J. A. M. A., 1925, 84, 489. 

4. Adkinson, June: The Behavior of Bronchial 
Asthma as an Inherited Character, Genetics, 1920, 5, 
363. 


5. Van Leeuwen, W. Storm: Allergic Diseases. 
J. B. Lippincott Company, Philadelphia, 1925. 

6. Feinberg, S. M., Taub, S. J., and Unger, L.: 
The Nonspecific Diagnosis of Allergic Asthma, Ann. 
Clin. Med., 1927, 5, 1124. 


7. Brown, G. T.: History Taking in Bronchial 
Asthma, J. A. M. A., 1927, 88, 1693. 

8. Cooke, R. A.: New Etiologic Factors in Bron- 
chial Asthma, J. Immunol., 1922, 7, 147. 


9. Grove, E. F., and Coca, A. F.: A Study of the 
Atopens of Pollen, House Dust, Horse Dander, and 
Green Pea, J. Immunol., 1925, 10, 471. 

10. McLaughlin, J. S.: Skin Tests in Patients with 
Asthma, J. A. M. A., 1927, 89, 863. 

11. Vaughan, W. T.: Pollinosis: Constitutional and 
Local Factors, Arch. Int. Med., 1927, 40, 386. 


12. Prausnitz, C., and Kiistner, Studien tiber die 
Ueberempfindlichkeit, Centrabl. F. Bakteriol., Orig., 
1921, 86, 87, 160. 


13. Leopold, S. S., and Leopold, C. S.: Bronchial 
Asthma and Allied Allergic Disorders, Preliminary 
Report of a Study Under Controlled Conditions of 
Environment, Temperature, and Humidity, J. A. M. A., 
1925, 84, 731. 

14. Spivacke, C. A., and Grove, E. F.: A Study of 
House Dust Atopen in Asthma, J. Immunol., 1925, 
10, 465. 

15. Rowe, A. H.: House Dust in the Etiology of 
Bronchial Asthma and of Hay Fever, Arch. Int. Med., 
1927, 39, 498. 

16. Ancona, G.: Asma epidemico da “Pediculoides 
ventricosus,” I1 Policlinico (Sez. Med.), 1923, 30, 45. 











August, 1928 


17. Phillips, E. W.: Orris Root Coryza, South- 
western Med., 1927, 11, 299. 


18. Ratner, B.: Rabbit Hair Asthma in Children, 
Am. J. Dis. Child., 1922, 24, 346. 


19. Larsen, N. P., and Bell, S. D.: Classification and 
Management of Asthma in Childhood; the Impor- 
tance of Rabbit Hair as a Cause, in New York City, 
Am. J. Dis. Child., 1922, 24, 346. 


20. Cooke, R. A.: Studies in Specific Hypersensi- 
tiveness. III. On Constitutional Reactions. The Dan- 
gers of the Diagnostic Cutaneous Test and Thera- 
peutic Injection of Allergens, J. Immunol., 1922, 7, 119. 


21. Duke, W. W., and Stofer, D. D.: A Severe Case 
of Allergy Due to Fish Glue, M. Clin. North America, 
1923, 7, 1253. 

22. Koessler, K., and Moody, A. M.: Etiology of 
Chronic Bronchitis, with Special Consideration of 
Those Forms Associated with Bronchial Asthma, 
Abst., J. A. M. A., 1915, 64, 1104. 


23. Walker, I. C.: Bronchial Asthma, Oxford Medi- 
cine, Oxford University Press, New York, 1920. 


24. Frank, I., and Strouse, S.: Pollen Extracts and 
Bacterial Vaccines in Hay Fever, J. A. M. A., 1919, 
72, 1593. 

25. Hurwitz, S. H.: Bacterial Asthma in Children— 
The Role of Infection and the Value of Vaccine 
Treatment, M. Clin. North America, 1922-23, 6, 299. 


DISCUSSION 


J. Marion Reap, M. D. (870 Market Street, San 
Francisco).—In this comprehensive paper Doctor Hur- 
witz has given a good survey of the field of allergy 
as it relates to asthma and hay fever, and has pub- 
lished some convincing case histories. He implies that 
every case of asthma has an allergic background, 
which belief is held by many workers in allergy, but 
he says that skin reactions are not obtainable “unless 
the epidermal cells are sufficiently sensitive.” My 
experience in testing these patients with proteins has 
led me to believe that a degree of sensitiveness suffi- 
cient to produce a reaction of the mucosa of the res- 
piratory tract to some protein will be accompanied 
by sufficient skin sensitiveness to produce a reaction. 


The claim that every asthmatic is allergic to some 
foreign protein is difficult to prove. The same cannot 
be said of hay fever, however, for persons who suffer 
from this complaint react to, not one, but several 
pollen extracts of plants whose pollinating season 
coincides with the period of the patient’s disability 
from this disease. The etiologic relationship of for- 
eign protein to asthma is just as clear in some cases 
and the pathologic physiology of asthma and hay 
fever seem to be the same, but contact with foreign 
protein does not seem to be essential to produce an 
asthmatic paroxysm. 


A very highly sensitive nervous mechanism seems 
to be present in the asthmatic individual who may be 
likened to a loaded gun: any one of a number of 
stimuli may pull the trigger, mechanical irritation, 
as from smoke or dust, temperature and humidity 
changes, contact with foreign protein and even purely 
nervous stimuli. Emphysema and _ bronchitis fre- 
quently complicate the picture, the latter only, amen- 
able to treatment, one procedure being the adminis- 
tration of vaccines as Doctor Hurwitz emphasizes. 

I hunt in vain for mention of “reflex asthma,” 
which term used to afford such a good talking point 
for nose and throat operations. I note, however, that 
one of Doctor Hurwitz’ patients still possessed ton- 
sils which he had removed. Practically all the asth- 
matic patients I see have already lost their tonsils 
and undergone one to six nasal operations. 

Whether or not every case of bronchial asthma 
starts as an allergic asthma remains a disputed point, 
but certainly the mechanism exists for reflex stimuli 
to be effective in “pulling the trigger.” Duke de- 
scribes what he calls physical allergy in certain indi- 
viduals the mechanism of which must be reflex. 
Whether or not stimuli at distant parts of the body 
can initiate an asthmatic paroxysm is more difficult 
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of demonstration. Within the past month I have 
tested two individuals for protein sensitization who 
were nonreactive to any protein, but one told me that 
if she moved a foot to a cold spot in the bed at night 
it caused her to sneeze; and the other had a similar 
experience if he put an arm out into the cold air while 
in bed. While sneezing and choking with a paroxysm 
of asthmatic breathing are not the same thing they 
are related, and the mechanism by which one is 


evoked may play a part in the production of the other 
in certain individuals. 


I. C. ScoumacHerR, M.D. (University of California 
Hospital, San Francisco).—Doctor Hurwitz has pre- 
sented an excellent and conservative estimate of the 
role of hypersensitiveness and infection in asthma 
and hay fever, substantiated by and illustrated with 
some very instructive and well-selected case histories. 
I find myself in agreement generally with all his 
statements, but would be inclined to modify the first 
sentence in his opening paragraph to include even the 
specialists in this field of allergy or hypersensitive- 
ness. Certainly a cursory review of the recent litera- 
ture shows considerable lack of agreement among 
careful observers. 


The importance of careful history taking is prop- 
erly stressed by Doctor Hurwitz, especially the pos- 
sibility of an allergic family history which greatly 
increases the chances of hypersensitiveness in the 
person under investigation. 


What Doctor Hurwitz writes in regard to the nega- 
tive skin tests in allergic cases is, in my experience, 
more likely to be true in the ‘allergic skin conditions 
than in bronchial asthma and hay fever. In the 
former, one frequently fails to obtain, especially in 
adults, any positive tests even on repeated skin test- 
ing, although the clinical history points conclusively 
to some article in the diet the omission of which is 
followed by a clearing up of the skin condition. 

The difficulty of estimating the percentage of posi- 
tive skin reactions in bronchial asthmatics lies at least 
in part in the problem of differentiating those cases 
which are solely of infectious origin from the truly 
allergic cases. Complete exclusion of the former 
would, in my opinion, increase the number of posi- 
tive skin reactions in the allergic cases well over 50 
per cent. 

Certainly in hay fever cases it is’ the rule to obtain 
positive skin tests for one or many proteins of the 
inhalant group. These remarks refer in the main to 
adults with whom we have had the most experience. 
The nature of the specific substance in dust respon- 
sible for the positive skin test is, as Doctor Hurwitz 
emphasized, still unsettled. Certainly it is very diffi- 
cult to prove that it is a new and specific substance 
when one realizes the great multiplicity of substances 
which take part in its origin. It is very important, 
however, to include a good autogenous or stock dust 
extract in the routine tests. But it should be further 
emphasized that intradermal tests should always be 
controlled by testing a number of nonallergic indi- 
viduals to ascertain the degree of nonspecific reaction 
obtainable. Such controls are necessary for the proper 
interpretation of the intradermal tests on the person 
under investigation. 


My limited experience in the treatment of hay fever 
is in line with that of Doctor Hurwitz in that a cer- 
tain percentage of the perennial cases respond better 
to combined treatment with specific substance, usually 
protein, and bacterial vaccine than to either alone, but 
accompanied by conservative treatment of whatever 
pathological conditions might exist in the throat, nose 
and paranasal structures. . 

Doctor Hurwitz (closing).—The valuable discussions 
of Doctors Read and Schumacher have called atten- 
tion to several important points which merit further 
comment. 

Although it is generally recognized that secondary 
infection serves as a great stumbling-block in the 
treatment of the sensitive asthmatic and hay fever 
patient, the great importance of primary infections of 
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the upper and lower respiratory tract in the etiology of 
asthma and hay fever is only now receiving due em- 
phasis. As Doctor Schumacher has well pointed out, 
it is important to classify these patients into at least 
two groups—those in which hypersensitiveness and 
those in which infection is the primary etiologic fac- 
tor. In our experience many of the disappointing 
results obtained in the asthma or hay fever patient 
whose symptoms may be the result of sinusitis, bron- 
chitis, pneumonia, influenza, or pertussis, are due 
to a fruitless search for evidences of sensitization. 
Usually many and repeated skin tests are done with- 
out reward, whereas the clearing up of a sinusitis or 
a bronchitis may bring about the desired result. The 
best results in this group of patients can be obtained 
only by the closest codperation of the rhinologist and 
the internist devoting his time to this work. 


The view suggested by Doctor Read that certain 
forms of asthma and nonseasonal hay fever are due 
to reflex action from nasal lesions has been largely 
sponsored by rhinologists. On theoretical grounds the 
conception is supported by the immense area of peri- 
pheral exposure offered by the membranes of the res- 
piratory passages. This knowledge alone should make 
it desirable to correct every nasal anomaly or focus 
in the nose, throat and paranasal sinuses in every 
asthma and hay fever sufferer, but more particularly 
in the nonsensitive group. Even in the absence of any 
sources for nasal reflexes recognition of the existence 
of a highly sensitive nervous mechanism in many 
asthma and hay fever patients is important in treat- 
ment. Doctor Read has stressed this point in a very 
lucid manner. Perhaps our failure to recognize this 
constitutional defect or our inability to cope with it 
successfully will also help to explain some of the dis- 
appointing results. 


THE LURE OF MEDICAL HISTORY 
IMHOTEP* 


Patron of Physicians and Deity of Medicine in 


Ancient Egypt 
By L. H. Gartanp, M. D. 


San Francisco 


ANY centuries before the exodus of the Israel- 

ites from Egypt,! long before the recognition 
by the Greeks of Asklepios as their legendary god 
of medicine,? long before the days of Homer,? 
before the birth of Hippocrates,* there lived in 
Egypt a distinguished leech, far-famed for his 
skill in healing.” His name was Imhotep and in 
his own time he was physician to the court of 
King Zoser, astrologer to the priests of Re and 
chief lector-priest of Memphis. He dwelt in the 
early days of Egyptian greatness and helped not a 


*So many passages in the above article are transcribed 
or abstracted from Hurry’s and Jayne’s and other excel- 
lent books that no attempt has been made to mark them 
all, as the numbers would only be confusing. Acknowl- 
edgment is gratefully made to all of them, but espe- 
cially to: 

Hurry, Jamieson B.: Imhotep, Oxford Univ. Press, 1926, 
and B. M. J. for March 31, 1928, page 565 (No. 3508). 

Jayne, W. A.: The Healing Gods of Ancient Civiliza- 
tions, Yale University Press, 1925. 

Breasted, J. H.: A History of Egypt, and quoted by 
many other authors. 

Budge, Sir E. A. Wallis: The Gods of the Egyptians, etc. 

Holmes, Bayard & Kitterman, P. G.: Medicine in 
Ancient Egypt, 1914. 

Guest, E. M.: Ancient Egyptian Physicians B. M. J,, 
April 17, 1926, page 706. 

1. Circa 1230 B. C. 

2. Circa 850 B.C. 

3. Circa 460 B. C. 
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little, perhaps, in the shaping of those ideals in 
which the fullness of the Egyptian civilization was 
later accomplished. But, before delving into what 
scanty biography we as yet possess of him and 
describing the sequence of events which culmin- 
ated in his being made the patron of Egyptian 
medicine, it may be of interest to look back some 
five thousand years or so and briefly survey the 
medical life of his time. 

Our information on Egyptian medicine comes 
from the study of hieroglyphic inscriptions on 
temples, tombs and statues, from the various 
medical papyri and from the references made in 
the Greek and Roman classics to Egyptian medi- 
cine of their day. Of these, the papyri seem to be 
the most important. 

The medical papyri were written in hieratic 
script and deal for the most part with the treat- 
ment of disease. They are, Breasted thinks, 
transcriptions by scribes from still older treatises 
which have either perished or are still undis- 
covered. The scribe, while master of a careful 
brush, was often so totally ignorant of medicine 
that when confronted by a special picture-sign 
(such as a hewn mandible) his imagination failed 
him and the reproduction is unintelligible. So that 
there are still many gaps in the translation of 
some of them. The main portions of their texts 
are, however, decipherable and, being transcrip- 
tions from writings in earlier papyri or tablets, 
which in turn were “devised by the gods and 
therefore were not subject to improvement by 
man” they are probably of extraordinarily ancient 
origin and substance. 

The story of their elucidation is very interest- 
ing, doubly so to us since a doctor* was so inti- 
mately connected with the earliest attempts at 
deciphering them. As the originator of the un- 
dulatory theory of light, Thomas Young is familiar 
to all of us, but as a student of Egyptology his 
studies of the Rosetta stone (commenced in 1814) 
have given additional honor to his memory. This 
stone, accidentally found by Napoleon during his 
campaign in Egypt (1799) and later by the for- 
tunes of war, falling into the hands of the English 
(1802) gave the clue to the solution of the 
hieroglyphics (which had remained undeciphered 
for nearly two thousands years). It is covered on 
one side by inscriptions in three sets of characters, 
the upper portion (much broken away) in hiero- 
glyphics, the middle portion in demotic Egyptian, 
the lower portion in monumental Greek. This 
demotic or enchorial script is an abbreviated form 
of the hieratic (in which most of the papyri are 
written) and the hieratic in turn is a simplified 
system of hieroglyphics. Thus, in later Egypt, 


4. Thomas Young was born in 1773 in Somersetshire. 
At twenty he could read French, Italian, Latin, Greek, 
Hebrew, Chaldee, Arabic, Persian, Turkish and Coptic. 
In 1793 he entered St. Bartholomew’s Hospital as a 
student; conceived the undulatory theory of light in 1801; 
was foreign secretary to the Royal Society in 1802; took 
the B. M. at Cambridge in that year, and the M.D. in 
1808. He died in 1829. 
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gods, record- 
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Osiris by Horus, 
the son of Osiris, 
and his Avenger. 


in his shrine of fire, on a throne which is 
set by the stream of the Other World, 
wherefrom springs the lily on which stand 
the four Children of Horus. In front of 
Osiris is the Eye of Horus, and behind him 
stand the goddesses Isis and Nephthys. 


From the Papyrus of Hunefer in the British Museum, (No. 9901). 


Balance. (From the Hunefer Papyrus in 


(Was this routine at Necropsies in the days of the early Pharaohs?) 


TEXTS: A—A prayer recited by the deceased whilst his heart is being weighed before Osiris. Chap. XXXB of the Book of the Dead. 
B—tThe Address of Thoth to the gods announcing the innocence of the deceased, and the result of the weighing. 
C—aAddress of Horus, the Avenger of his father, Osiris, who introduces Hunefer to Osiris, and informs him that the tongue of the 
Balance has remained unmoved, i.e., that the heart of the deceased counterbalances the symbol of Truth exactly. 


while there was but one spoken language there 
were three methods of writing. 


So far, seven medical papyri have been dis- 


covered: 


(1) The Kahun Papyrus (circa 2000 B.C.).° 
This, though incomplete, is the oldest. It is but a 
short text of three columns dealing with the 
symptoms, diagnosis and treatment of conditions 
gynecological and veterinary (volume, Griffith 
“Petrie Papyri”). It is amusing to note, in pass- 
ing, that Prescription No. 31 gives the directions 
for determining the sex of the unborn babe. 

(2) The Edwin Smith Papyrus (ca. 1600 B.C.) 
the English translation of which has just been 
finished by Professor Breasted, appears to be “the 
oldest nucleus of really scientific knowledge in the 
world,” besides being the most important docu- 
ment in the history of medicine. A roll about 
fifteen feet long by one foot wide, it contains 
twenty-two columns in writing (or 500 lines). 
It deals in an amazingly systematic way with 
internal medicine and surgery, containing forty- 
eight case histories of injuries to the upper half of 
the body, with a discussion on the examination of 
patients, and on diagnosis, prognosis and treat- 
ment ... and there it ends abruptly. On the 
back of it are five pages of magic incantations. 
Breasted thinks this manuscript may have been a 
textbook in that first medical school of history, 
the Hall of the House of Life at Sais. This 


5. Actually two separate papyri (v. B. M. J., 1893). 


6. Restored by the priest-physician Uzahor-resenet at 
the command of Darius I (there being a statue of this 
physician, and with an inscription commemorating the 
event, in the Vatican). 


papyrus mentions lint, made from vegetable tissue, 
sutures, padded splints (using linen) and so forth. 
(3) The Hearst Medical Papyrus (ca. 1600 


B.C.) consists of eighteen pages of matter not 
unlike that contained in the Ebers (v. Reisner, 
1905). 

(4) The Westcar or Berlin Papyrus 3033 (ca. 
1600 B.C.) contains twelve pages of magic and 
wonder stories of the sorcerers, (v. Erman, 1890). 

(5) The Ebers Papyrus (ca. 1500 B.C.). This 
contains one hundred and ten pages in different 
dialects, a beautiful facsimile copy of which, 
printed at Leipzig in 1875, may be seen in Lane 
Library. Von Klein describes fifty chapters, be- 
ginning with one entitled “Introduction with In- 
cantations” and passing on through such subjects 
as “Ascites and Urinary Disorders of Children,” 
“Disease of the Liver,” “Ulcers, Rheumatism and 
Gout,” it ends up with notes on physiology and 
anatomy and a final chapter on the “Surgical 
Treatment of Abscesses and Tumors.” Among 
the surgical notes is one headed: 

“Instruction on Disease of Fat—If thou findest dis- 
ease of fat in any part whatsoever of the body of a 
person, and findest that it goes hither and thither 
under thy fingers, and it trembles, thy hand being 
still, then say thou of it ‘It is a fatty tumor, it pains, 


I will treat it.’ Treat thou it with the knife, treat it 
as one treats open wounds.” 


Again— 


“Instruction on Disease of Suppuration—lf thou 
findest a suppurating tumor in any member whatso- 
ever of a person, and findest its apex elevated, defined 
and of a round form, then say of it ‘It is a suppurating 
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tumor that revolves in the flesh; it pains. I will treat 
it with the knife.’ There is something like milk juice 
in it; afterwards something comes out of it, like wax; 


it is sacciform; if any remains in the sac then it rolls 
around.” ; 


Lengthy descriptions are given of the vascular 
system and the widespread influence of disordered 
cardiac action is recognized. It reads: 

“When the heart is diseased its work is imperfectly 
performed; the vessels proceeding from the heart be- 


come inactive, so that you cannot feel them, they 
become full of air and water.” 


Thus, while misunderstanding its mechanism, 
they realized the relation of the pulse to the heart. 
The idea of “air” in the arteries was of course the 
result of erroneous conclusions based on post- 
mortem conditions. 


(6) The Brugsch or Berlin Papyrus 3038 (ca. 
1350 B. C.") consists of twenty-three pages of 
hieratics similar to those of the Ebers Papyrus. 


(7) The London Medical Papyrus (ca. 1000 
B.C.) has nineteen columns dealing partly with 
medicine, but with so much interspersed magic 
that it has been termed a mystical papyrus. It 
exemplifies the increasing tendency to, reliance on 
the magic arts with the decline in Egyptian 
culture. 


Osiris of Mendes (Dedu) in the Delta was the 
Nile-god. He also symbolized the after-life and 
the Tomb was his kingdom. In the cult of the 
dead this after-life was a very active one and 
none too gloomy if one’s wants were well sup- 
plied. The dead required food, drink, clothing, 
utensils and servants, as when on earth, and pro- 
viding for the deceased thus became a heavy 
financial burden. However, as the years passed 
by it is probable that the survivors could not help 
noticing that such offerings remained unused. So, 
whether to supply his wants in more appropriately 
shadowy form, or to decrease the expense of 
burial, it became the custom to display on the 
walls of the tomb all the necessaries of life and 
sometimes even to illustrate them by models. 
Hence we see animals, servants, even arable fields 
with workers in them portrayed in these interiors, 
and many invaluable records of minute details 


of Egyptian’ life have thus been handed down 
to us. 


The Egyptians appear to have had few or no 
theories of disease, and they never resigned them- 
selves to the idea that death was natural or in- 
evitable. Life, once begun, should continue 
indefinitely. Disease or death were most often 
the result of curses or “attacks by a demon, by an 


7 


7. It treats of twenty-five different subjects: medicines 
against worms, diseases of the breast, fumigations, dis- 
eases of the heart, of the legs, ulcer cures, diseases of the 
vessels, a cure for hematuria, for bellyache, concerning 
fertility of women, disease of the ear and many magic 
incantations. Many of the medicines and diseases men- 
tioned have not been deciphered yet or are unknown. 
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evil-eye, an animal or even by an inanimate object. 
Death was practically assassination. They wore 
their amulets and charms, especially on the un- 
lucky days, such as the intercalary. However, the 
early priest-physicians made many careful obser- 
vations and gave several clear descriptions of 
diseases, so that at least 250 were distinguished, 
including gastric and intestinal disorders, asthma, 
the smallpox, anemia and so on. 

In treatment they showed a varying mixture of 
rationalism and mysticism, the latter appearing to 
preponderate as their civilization waned. In the 
Odyssey (4:227) Homer writes of “The abundant 
herbs of Egypt, healing and beneficent, used by 
men more skilled in medicine than any of human 
kind.” Many familiar drugs, such as hyoscyamus, 
opium, castor oil and so forth were used, though 
all prescriptions were preceded by the incanta- 
tions without which they would be “quite useless.” 
Surgery was performed with flint knives, draw- 
ings of operations such as venesection, circum- 
cision, lithotomy and castration being found on 
the walls of desert ruins. Ribs of date-palm leaves 
were used as splints in the early days of the third 
millenium, and such are even in use there to this 
day. The ancient Nubian remains show many cases 
of fracture, perfectly set and well healed ; fractures 
of the femur and cranium and of the ulna near 
the wrist being quite common. The latter injuries 
were probably sustained in attempting to ward off 
the naboot, a sort of staff used in one of the 


favorite pastimes of the ancient Egyptians, which 
resembled the old English quarterstaff play. 


Doctors were frequently ecclesiastics and though 
Herodotus seems to have thought they were all 
specialists, the reverse is probably the case. 
Herodotus wrote: 


... the practice of medicine is so divided up 
amongst them that each physician is a healer of one 
disease and no more. All the country is full of phy- 
sicians, some of the eye,8 some of the teeth, some of 
what pertains to the belly, and some of the hidden 
disease.” 


The Egyptians, being indefatigable organizers, 
had overseers, scribes and other experts in every 
department of state. It even appears that the 
medical profession was organized apart from the 
public health service. 


The doctors met at temples, many of which 
were built as memorials to the early healing gods, 
and some of which contained books of prescrip- 
tions inscribed “for the turning aside of disease.” 
At Koptos was the Temple of Isis, at Hermopolis 
that of Toth (where a clinic for the gods is said to 
have been held during the long battle between 
Horus and Seth for the succession), and at Neith 
that of Nekhbet. Toth, the ibis-headed moon-god, 


8. Despite many ocular prescriptions there is only one 
definite mention of an oculist. He is called Tpy, ‘‘Palace 
Consultant of Making to See” (Per Aa sehed Maa). 
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the origin of all 
learning, was the 
inventor and pa- 
tron of the medi- 
cal sciences for 
the early Egyp- 
tians. But later 
Ptah, and finally, 
in the time of the 
Ptolemies, Imho- 
tep became the 
reigning deity, be- 
ing included in 
identity with his 
predecessors in 
many inscriptions. 

From his recent 
work on the Ed- 
win Smith Pa- 
pyrus, Breasted 
thinks that the 
ancient Egyptians 
were curiously 
advanced in clini- 
cal examination, ; 
diagnosis and therapy. They knew the posi- 
tion of the stomach and intestines, that the great 
blood vessels run from the heart and supply 
every part of the body, that the folds of the brain 
lie in convolutions and that there is a membrane 
covering them. They appreciated the value of dis- 
section, though no word for “nerves” indicating 
that they identified them as such, is found in the 
script. And while their therapy placed much 
faith in magic, who can say that all the remedies 
in use today are prescribed with a view to known 
pharmacological action ? 

It was in the early days of times like these that 
Imhotep appears. I-Em-Hotep or Imhotep appears 
to have been born in Ankhtowe, a suburb of 
Memphis, on the sixteenth day of Epiphi, the 
third month of the harvest season. Since he was 
a contemporary of King Zoser, whose reign began 
about 2980 B.C., it is probable that he was born 
about 3000 B.C. His father was named Kanofer 
and was a distinguished architect ; his mother was 
named Khreduonkh. Of his early days we know 
but little, but, as Hurry says, his education must 
have been excellent, growing up as he did a sort 
of Aristotelian genius. He seems to have had all 
of the ten talents and to have used most of them, 
for in his own time, he was known as physician, 
architect, astronomer, sage and chief lector-priest. 

While grand vizier under that famous Pharaoh 
of the Third Dynasty, Zoser, he apparently de- 
signed or was connected with the construction of 
the remarkable Step-Pyramid of Sakkarah. This 
pyramid lies near Memphis, and is a transition 
between the earlier mastaba tombs and the later 
true pyramids. It later became Zoser’s tomb.° 
His post of Kheri-heb or Chief Lector-Priest was 
intimately concerned with funeral rites and so, 


Imhotep (as Deity of Medicine). 


9. Constructed of blocks of limestone, this pyramid is 
the earliest large stone structure of history; the halls and 
corridors are lined with blue and green tiles of inlaid 
faience, bearing the King’s name and titles. 
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must have given him ample opportunity for post- 
mortem observations. 

But Imhotep’s chief claim to our interest is as a 
healer. He was court physician to the King after 
his viziership and, while none of his medical 
works have been discovered, the fact that he was 
deified as a healing god after his death shows that 
his attainments in that direction must have been 
rare. Practically none but the Pharaohs them- 
selves were ever raised to the rank of godhead. 
Of his later years, as of his early ones, we know 
but little. He was buried outside Memphis, prob- 
ably near King Zoser’s mastaba, which is near the 
present village of Abusis. (Among some tombs 
recently discovered there, is said to be that of 
Imhotep, but, so far, the report has not been 
confirmed. ) 

After his death his fame grew and even as 
early as 2800 B.C., or about a century later, he 
was raised to the rank of demigod. Many bronze 
statuettes depicting this stage of his career have 
been found and show him as an ordinary man, 
clad in simple garments and without the sceptre, 
ankh or beard of the gods. He is usually seated 
and has a roll of papyrus on his knees. Then, in 
the Persian period, some two thousand years later, 
(ca. 525 B. C.) his apotheosis to full deityship took 
place. He was called “Son of Ptah and of Sekh- 
met” (thus becoming one of the great Triad of 
Memphis, and portraits of him now show him 
carrying the ankh (crux ansata), the sign of 
godhead. 

At first at Memphis and later throughout Egypt 
and even into Nubia, Imhotep was accepted as god 
of medicine, and worshipped at temples of healing 
dedicated to his name. The Temple of Memphis 
appears to have become a sort of hospital and 
school for magician-physicians. The temple at 
Philz, a beautiful example of Egyptian archi- 
tecture (built by Ptolemy IV, Philopator) still 
exists in large portion, although immersed in 
recent years by the Assouan Dam. A third small 
temple existed at Thebes. 

This veneration continued for many years but 
commenced to wane after the Grecian conquests. 
By the time the Romans came, Imhotep had prac- 
tically become merged with Asklepios, and thus 
became identical with the sculapius of the new 
masters. The spread of Christianity (especially 
after the conversion of Constantine, about A. D. 
300) produced further change and finally, after 
the conquest of Egypt by the Moslems in the 
middle of the sixth century, worship of the ancient 
deity practically ceased. 

So ends, for the present, the brief history of 
Imhotep. Future excavations may uncover fur- 
ther details and shed more light on the personality 
of one who, as Osler said, is the first figure of a 
physician to stand out clearly from the mists of 
antiquity. And while posterity, swayed for some 
two thousand years by Greco-Roman thought and 
influence, has attributed to Asklepios the honor of 
being the Deity of Medicine, it will be interesting 
to see if future generations will correct the error, 
restoring Imhotep to ancient fame and place. 

2200 Hayes Street. 
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’ 
PHENOBARBITAL SODIUM* 
NEW THERAPEUTIC USES IN TABETIC CRISES, 
HERPES ZOSTER, AND MORPHINISM 


By Lewis Guntuer, M. D. 
AND 
Harotp M. F. BEHNEMAN, M. D. 


San Francisco 


"THE use of phenobarbital (luminal) and its 

salts has become a well-established procedure 
in drug therapy. Bauguss* and von Hosslin * 
have reported favorably upon its use in morphin- 
ism. A fairly complete review of the literature 
has to our knowledge failed to uncover a reported 
record of its use in tabetic crises or in herpes 
zoster. 


One of us (L. G.) observed the beneficial 
effects of the use of phenobarbital sodium in the 
treatment of tabetic crises and morphinism while 
at the Los Angeles General Hospital. The drug 
was generally employed for these conditions.* At 
the semi-annual meeting of the Pacific Interurban 
Clinical Club, December 1927, it was learned that 
Dr. W. J. Stone of Pasadena introduced sodium 
phenobarbital at the Los Angeles General Hospi- 
tal while working on the control of convulsions 
in tetanus. Dr. L. Adelstein, resident neurologist 
at the same institution, has used phenobarbital 
sodium in a large number of cases of tabetic crises 
in out-patient and hospital practice and reports * 
that it is highly efficacious for the relief of pain 
in this disease. He prefers it to morphin, one in- 
jection of one-tenth gram (grains 114) ordinarily 
proving sufficient to control an attack. 


We have used phenobarbital sodium on the 
medical service of the University of California 
Hospital in a variety of conditions, for the con- 
trol of severe pain, including such diseases as 
tabetic crises and herpes zoster. The success ob- 
tained with the drug as an anodyne in these con- 
ditions warrants this short report of its efficacy. 
We have also used it in the treatment of the with- 
drawal symptoms of morphin addiction, and re- 
port another case in which the drug has controlled 
such symptoms. 


The method of administration was essentially 
that used at the Los Angeles General Hospital. 
One-tenth gram (grains 1%) of the powder was 
dissolved in sterile distilled water in the manner 
of preparation of morphin for hypodermic use, 
except that further boiling of the solution was 
avoided.’ The drug was given subcutaneously im- 
mediately after preparation.’ Its action became 
apparent in from ten to twenty minutes and relief 
of pain occurred in twenty to thirty minutes. It 
was equally effective as an anodyne in herpes 
zoster and gastric crises of tabes. It appears to be 
more helpful for the latter than any drug we have 
used, proving more effective than morphin in the 


* From the Department of Medicine, University of Cali- 
fornia Medical School, San Francisco. 
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case we are reporting. One injection was suffi- 
cient to control the attack. 


The work of Collins and Tatum,® who pointed 
out the depressant action of phenobarbital on the 
cerebral cortex, offers a rational basis for the use 
of the drug as an hypnotic in the treatment of the 
withdrawal symptoms of morphinism and as an 
anodyne for the control of severe pain in such 
conditions as tabetic crises and herpes zoster. 


REPORT OF CASES 


Tabes Dorsalis with Gastric Crises—J. H., white, 
male, age 53, was first seen in 1923 during an attack 
of epigastric pain accompanied by vomiting. He had 
similar attacks with lightning-like pains aboa@twicea* 
week for the past ten years. Examination showed 
hyperesthesia in the back, epigastric pain, and vomit- 
ing. The neurological signs were a positive Romberg, 
Argyll Robertson pupils, and absence of deep reflexes. 
The blood and spinal fluid Wassermanns were three 
plus positive. 

Since 1923 he has been under continuous antiluetic 
treatment and has had one course of bismuth and 
three courses of mercury and arsenic, the latter in- 
cluding one course of tryparsamid. For relief of pain 
he had been given a total of 110 cubic centimeters of 
aolan at various times; roentgen-ray therapy to the 
lumbar region and morphin; codein and acetyl-sali- 
cylic acid; but none of the above had more than a 
temporary effect, often not lasting long enough to 
abort another attack. 

The patient recently appeared at the University of 
California clinic suffering with repeated attacks of 
gastric pain as in the past, associated with vomiting. 
He was in great distress at the time and was given 
one-tenth gram (grains 1%4) of phenobarbital sodium 
subcutaneously. Complete relief of pain was noted 
in twenty minutes, and the attack did not recur. For 
the first time, apparently, administration of a single 
drug had given more than fleeting relief. 


Herpes Zoster—G. F., white, male, age 61, laborer, 
appeared at the out-patient department for the treat- 
ment of diabetes mellitus in August 1926, and was 
placed on a diet of 2700 calories and sixty units of 
insulin divided into three doses. This was later re- 
duced to thirty-five units given in the morning and 
evening. The fasting blood sugar content on Octo- 
ber 3, 1927, was 0.130 per cent. 


On October 12, 1927, he appeared again at the out- 
patient department, complaining of severe pain in the 
back and chest, and of the appearance of small “pim- 
ples and boils.” Examination showed vesicles of 
herpes zoster anteriorly and posteriorly on the right, 
over an area corresponding to the root distribution 
of spinal segments dorsal four to dorsal six. He was 
suffering from severe pain and begged for relief. 


Phenobarbital sodium, one-tenth gram (grains 114) 
was given subcutaneously. Within thirty minutes he 
was comparatively comfortable, having only an occa- 
sional twinge of pain. He was sent home with in- 
structions to take phenobarbital, grams one-tenth 
(grains 14%4) by mouth three times a day. It is worth 
noting that phenobarbital by mouth was not so effec- 
tive in this patient as phenobarbital sodium adminis- 
tered subcutaneously. 


Morphin Addiction, with Withdrawal Symptoms.— 
E. G., white, male, age 45, unemployed, was admitted 
with marked ascites and other signs of cirrhosis of the 
liver. He possessed more than the average type of in- 
telligence found among morphin addicts, and cooper- 
ated with us in every way. His arms and chest pre- 
sented the typical pigmented scars of the opium user. 
Although the amount he had taken daily could not be 
ascertained accurately, there was reason to believe 
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that it was fairly high-and could be estimated at 
between five and seven grains daily. 


Morphin was wholly withdrawn. He was strictly 
isolated from visitors, received no mail and, to our 
knowledge, received no morphin from outside sources. 
On the following day he was in considerable distress 
and begged for relief. Phenobarbital-sodium in a dose 
of one-tenth gram (grains 1%4) was administered 
twice daily by hypodermic subcutaneously for two 
days. On the third day this was increased to four 
times because of restlessness, and this amount was 
continued daily for three days. Thereafter the dose 
was decreased and the drug administered three times 
daily, with no appearance of withdrawal symptoms. 
After a week he was given phenobarbital sodium only 
twice a day, and two days before discharge it was 
administered only at night. There were no withdrawal 
symptoms after the third day. 

Phenobarbital sodium has been found to be of 
value in our hands as a substitute for morphin for 
injection in the treatment of morphin addiction, 
and for the control of pain in certain cases. 


University of California Hospital, Parnassus and Third 
Avenues, 
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MILROY’S DISEASE* 
REPORT OF TWO CASES 


By CiLarence W. Pace, M.D. 
Berkeley . 


N 1892, under the title “An Undescribed Va- 

riety of Hereditary Edema,” Dr. W. F. Mil- 
roy of Omaha brought to the attention of the 
medical profession a type of case of which no 
previous accounts had ever been published. He 
sent his report to Doctors Osler and Welch of 
3altimore, and they stated that this disease was 
absolutely new to them and that they were unable 
to find anything in the literature on the subject. 

Milroy presented the case of Mr. H., a clergy- 
man of middle age, whose legs were obviously 
enlarged from birth, but caused him no inconve- 
nience other than Jocal weight and clumsiness. 
The most interesting factor was the apparent 
hereditary character. A table of genealogy was 
presented showing a number of instances of the 
condition extending through six generations. In 
some instances but one leg was affected, while 
in others both were involved. The upper limit of 
the swelling was fairly sharply limited either at 


* From service in Alta Bates Hospital, Berkeley. 
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the ankle, the knee or the hip. In many instances 
the edema was present at birth, but in others it 
appeared later, sometimes seeming to follow in- 
jury to the leg. Once it appeared, however, it 
persisted, though it varied somewhat in degree at 
times. There are no changes in the texture of 
the skin and the swelling pits on pressure, return- 
ing slowly to its previous condition. 

Doctors Osler and Welch classed it as a form 
of angioneurotic edema, though other manifesta- 
tions of a neurotic character were absent. Others 
believe that it has some endocrine origin, and one 
of Milroy’s cases which had a swelling of one 
testicle, improved following the removal of the 
enlarged testicle. 

The characteristics 
follows : 

1. That the disease runs in families. 

2. That there is no apparent cause for the edema. 

3. That the edema is restricted to the legs. 

4. That the condition is painless, except during at- 
tacks of exacerbation, and that it does not interfere 


with the activity of the patient except through weight 
and clumsiness. 


5. The permanence of the edema, once established. 

6. Remarkable acute attacks which may follow 
injury. 

Bandaging of the legs with an elastic bandage 
will limit the swelling somewhat, but there is no 
treatment known which otherwise influences the 
disease. 


may be summarized as 


Case 1. Mrs. J. C., age twenty. She consulted me 
first, March 1928, at which time she was about seven 
months pregnant with her first child. She had an 
enormous edema of both legs rather sharply limited 
at the knees, except that about six weeks previously 
she had wrenched the left knee and had an acute 
synovitis with considerable fluid in the joint. She had 
always been well except for measles, whooping-cough 
and chickenpox in childhood. She had a slight car- 
diac enlargement and a soft mitral systolic murmur. 
Her blood pressure was 114/50. The urine was nor- 
mal, Her menstrual history was normal except that 
the menses were not established until the age of six- 
teen. The edema of her legs had been present since 
birth and caused her no particular inconvenience. 
Her father has an edema of one leg, but she states 
that this was not present till about a year following 
a fracture of the leg. Her mother is normal. One 
brother born in 1918 has since birth had an edema of 
one foot, which the mother ‘attributes to having 
marked him by seeing a man with edema of his legs. 
Two other brothers, sixteen and twenty, are normal. 

On April 11, about six weeks before term, she had 
a severe hemorrhage from a marginal placenta previa 
and labor was easily induced by quinin followed by 
one dose of pituitrin m. v. She delivered a female 
child weighing five pounds. The baby showed a 
marked edema of both legs up to the hips and both 
hands to the wrists. The swelling of the hands has 
disappeared, but the edema of the legs has shown 
little change. The skin appears normal. 

Both the mother and father show a negative Was- 
sermann. 


Case 2. Baby S. Born April 22, 1927. She was 
delivered at about three weeks before expected term 
and weighed 6 pounds 10% ounces. She was normal 
except that she showed a marked edema of both feet 
up to the ankles, and both hands up to the wrists. 
Later on a trace of albumin was found in the urine 
by her physician. The mother was well and had no 
abnormality during her pregnancy. This was her 
second confinement, and the other child, a girl, is 
normal, At one year of age the edema of the foot 
persists, though that of the hands has disappeared. 


2490 Channing Way. 





BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


An open forum for brief discussions of the workaday problems of the bedside doctor. Suggestions for subjects 
for discussion invited. 


ADEQUATE ARTERIAL TENSION 


J. Marion Read, San Francisco—As justifica- 
tion for raising a controversial subject at this 
usually quiet bedside, I quote a sentence from 
Sir James Mackenzie published fifteen years ago: 
“There has been so much nonsense talked and 
written about high blood pressure that I am con- 
strained to draw attention to our extreme igno- 
rance of the cause and consequence of raised 
blood pressure.” 

While we may know more regarding its conse- 
quences than we did in 1913, our ignorance of its 
cause, or causes, persists practically unchanged. 
In lieu of information on these points it might 
be profitable to bedside doctors to review some 
fundamentals of the physiology of arterial ten- 
sion which may assist somewhat in understand- 
ing the pathological physiology of hypertension. 

It is astounding to observe the great interest 
manifest in a simple, long-recognized physiologic 
function after the advent of an instrument of pre- 
cision, such as the sphygmomanometer, enables 
us to measure and record this function quanti- 
tatively. It is just three hundred years since 


Harvey, in 1628, informed the world that the 
blood moved through the circulatory system by 
virtue of pressure exerted upon it during the 


heart’s contraction. Closer to our own time, 
Richard Bright expressed his belief that the car- 
diac hypertrophy he had observed in renal dis- 
ease was due to the associated arterial hyperten- 
sion. But no great interest in arterial tension was 
manifest until we began, about twenty years ago, 
to express it in figures. This interest was so 
great that it overflowed the profession, and the 
laity awakened to the fact that there was such a 
thing as “blood pressure,” which could be talked 
about in figures just like one’s weight, age, chil- 
dren, stocks or bonds. And moreover there was 
a formula by which it was easy to calculate ex- 
actly what any individual’s pressure should be— 
just add 100 to the individual’s age! Simple— 
very simple! 

When the term “blood pressure” is used, most 
of us, and all the laity, think at once of systolic 
pressure. This is largely because the systolic was 
the only pressure read for the first eight years 
of clinical sphygmomanometry. After the intro- 
duction of the auscultatory method, about 1914, 
which enabled us to read the diastolic pressure 
and calculate the differential pressure, our views 
should have been revised. 

The chronological order in which the three 
pressures became known to us is the reverse order 
of their physiological importance. We had the 
roof (systolic) before the foundation (diastolic), 


102 


and after all it is the space between (pulse 
pressure) for which these other two exist. 

In general the diastolic pressure measures the 
relatively stable and constant peripheral resist- 
ance which forces shut the aortic valve and must 
be overcome by the left ventricle in reopening that 
valve. The force which the heart continues to 
exert after opening the valve is felt as the pulse 
and it is this part only of the total systolic force 
which is effective in moving the blood stream. 
Feeling the pulse as a guide to the ventricular 
power yields only part of the answer unless one 
also knows the diastolic pressure. The pulse pres- 
sure is normally about one-half as great as the 
diastolic pressure; thus two-thirds of the ven- 
tricular contraction power is expended in over- 
coming peripheral resistance and the elastic force 
of the great vessels, while only one-third is useful 
in propelling the blood column. The elastic recoil 
of the large vessels assists, however, in moving 
the blood during diastole. The intravascular pres- 
sure. falls somewhat during diastole so that the 
force necessary to reopen the aortic valve is less 
than that which causes closure of the valve. 

It hardly seems necessary to note that we do 
not measure the pulse pressure directly but calcu- 
late it as the difference between diastolic and sys- 
tolic pressures. For this reason many writers 
prefer the designation “differential pressure,” re- 
ferring to its mathematical derivation, rather than 
the term “pulse pressure,’ which signifies its 
physiologic importance. 

When, from any cause, the peripheral resist- 
ance is increased the myocardium must increase 
its force of contraction if it is to maintain an 
adequate circulation. A competent myocardium 
will hypertrophy and continue to maintain a pulse 
pressure one-half as great as the diastolic pres- 
sure. We frequently see patients with systolic 
pressures of 180 mm. of mercury and diastolic 
pressures of 110 or 120 mm. and hypertrophied 
hearts who get along well; in fact have probably 
carried increased pressures for many years. They 
do not consult us untii the myocardium begins to 
weaken. Such beginning failure is frequently 
accompanied by a drop in the systolic pressure 
without change, or possibly with elevation, in the 
diastolic pressure and consequent narrowing of 
the pulse pressure, or effective part of systole. If 
this condition persists manifestations of conges- 
tive failure develop. 

It is thus apparent that the systolic pressure 
is really the sum of diastolic and pulse pressure 
and its actual value is of less importance than the 
ratio of pulse pressure to diastolic pressure. The 
heart endeavors to maintain this ratio, and an ade- 
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quate circulation as long as possible. When the 
myocardium begins to fail the systolic pressure 
falls at the expense of the pulse pressure with 
signs of resulting circulatory failure. The hydro- 
dynamics of the circulation just described are 
true in a general way only as there are many other 
factors which cannot be considered here; so there 
are exceptions to the conditions mentioned above. 
For example, it is possible to have a failing circu- 
lation and a normal ratio between pulse pressure 
and diastolic pressure. 

If all this has the ring of “commenting upon 
the obvious” it must be charged up to a bedside 
reaction to innumerable articles upon hyperten- 
sion, its drug and dietary treatment, the writers 
having chiefly in mind the systolic pressure. Ex- 
cept to avoid an apparent, impending cerebral 
hemorrhage, all treatment which is not directed 
toward reducing diastolic pressure should be 
aimed at aiding the heart to maintain the optimum 
pressure, even if this be greater than our concepts 
of what constitutes normal. 

But how may we know the optimum pressure 
for each individual at any given time, and how 
can it be maintained? That is another, in fact, 
several, “Bedside” stories. 

* * * 

Eugene S. Kilgore, San Francisco—An in- 
teresting topic for debate would be the value to 
mankind of the blood pressure manometer. The 
debate would not be very one-sided. Strong 
points to the credit of the apparatus will occur 
first to everyone—the advance of medical science 
by an instrument of precision capable of replac- 
ing vague tactile impressions by figures; the 
light thrown on the clinical cases of nephritis, 
eclampsia, shock, cardiovascular disease, brain 
injury, ete. 

3ut the opponents of the apparatus would also 
have cogent arguments. They would first, in re- 
buttal, point out that most cases where the blood 
pressure reading is considered an important item 
in diagnosis are sufficiently clear to the careful 
observer without it. Small differences of pressure 
are usually not very important, and large abnor- 
malities are usually perceptible to the skilled finger 
on the pulse,* and are usually accompanied by 
other distinctive clinical phenomena. 

Then would be displayed certain positive dis- 
advantages chargeable to the instrument—its in- 
juries to science, to doctors, and to patients. 
Science suffers through an unwarranted assump- 


_ * Systolic pressure can be ‘‘guessed’’ with considerably 
increased accuracy if the following technique is prac- 
ticed: Place three fingers on the radial artery, preferably 
the left index finger proximally, the right index in the 
center and the right second finger distally. Use firm 
pressure with the distal finger to prevent passage of 
pulse waves upward by way of palmar arch arteries. Use 
the center finger for detecting pulse waves, holding it 
lightly over the artery; and use the proximal finger to 
observe the pressure necessary to prevent passage of 
pulse waves. But at the outset raise the center finger, 
and, by light pressure with the proximal and distal fin- 
gers, draw them together, puckering the patient’s skin 
between them; then exert firm pressure with both, and 
move them apart far enough to admit the center finger 
to its position but not far enough to stretch the interven- 
ing skin. The center finger now rests on unstretched 
skin overlying an empty segment of artery (and here, by 
the way, is the proper place to judge the texture of the 
artery wall, and the impression thus gained is often quite 
different from that obtained by palpating the distended 
artery). Now gradually relax the —— of the proxi- 
mal finger and note the feeling of pressure when pulse 
waves first enter the collapsed segment. 
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tion of accuracy in the blood pressure readings. 
The disturbing effects of psychic state, position of 
the body, nonrelaxation of the arm, prolonged 
cuff. pressure, etc., are usually underestimated. 
The technique itself, especially the criteria for 
readings, after innumerable publications on the 
subject, is still poorly standardized and its critique 
ill understood. For diastolic readings, actually the 
more important, two indices are in common use, 
the change of sounds (fourth phase) and the dis- 
appearance of sounds; either or both may be quite 
indistinct, and their separation on the pressure 
scale, while usually small, is always variable and 
at times large. Most doctors use and most of the 
life insurance companies prescribe the ausculta- 
tory index for systolic readings—in total disre- 
gard of the facts long since established that (a) 
these readings are farther removed from true sys- 
tolic pressure than those obtained by the simple 
palpatory method,* (b) that the auscultatory 
method has no advantage over the palpatory in 
minimizing the “personal factor,’* and (c), most 
important, that the “auscultatory gap” or the total 
absence of sounds in the upper register not infre- 
quently leads to gross error.* 

Injury to the doctor may be found in the dis- 
use atrophy of his clinical powers, which the 
blood pressure apparatus in common with all other 
technical diagnostic aids has fostered. This would 
not be a very strong point in the argument, for it 
could be shown in rebuttal that the doctor who 
allows his observation and common sense to be 
dwarfed by these means would be a poor one 
under any circumstances. 

3ut injury to the patient is a different matter. 
Here is the most serious arraignment against the 
apparatus. Figures have a peculiar fascination ; 
witness by contrast the arduous labor of the 
salesman of sound bonds, and the fireside mania 
over the “market” in a popular listed bank 
stock. Popular interest in such quantities as 
body weight, blood-sugar level and now hemo- 
globin percentage (in pernicious anemia)’ is 
usually salutary. An adverse fluctuation in 
the figures excites no apprehension but only 
renewed therapeutic efforts with success prac- 
tically assured. But blood pressure, we may 
as well admit, is still pretty much out of control ; 
and the worst of it is that its sinister signifi- 
cance is often vastly exaggerated in the minds of 
patients. Over many years we observe patients 
with essentially benign hypertension whose health 
(health of mind, to be sure, but nevertheless the 
principal thing in life) is ruined by the sense of 
impending disaster. For them psychotherapy is 
only partially successful. They live in a fruitless 
endeavor, by regimen and treatments, to reduce 
blood pressure. They visit the doctor to get their 
readings; and one of my patients I find has 
bought a machine with the directions for use, and 
has taught his housekeeper to make the readings! 
And the doctor who realizes all this may, to be 
sure, lessen the ravages of the blood pressure ma- 


* References: Volhard: Verhandl. d. Cong. f. in Med., 
1909, xxvi, 208. Miller and Blauel: Deut. Arch. f. klin. 
Med., 1907, xci, 517. Kilgore: Arch. of Int. Med., Decem- 
ber, 1915, Vol. xvi, pp. 893-954. Sewell: Am. Jr. Med. Sci., 
1919, Vol. 158, p. 786, 
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chine, but he can hardly hope to exclude them 
from his practice. If he does not take the read- 
ings his patient will go elsewhere. And if the 
doctor declines to divulge his blood pressure réad- 
ings his patient will often leave with greater ap- 
prehension than if he had been told the worst. 
One very intelligent man who had known of his 
hypertension for many years visited a doctor in a 
strange city for some trifling complaint. The 
doctor measured the blood pressure and said noth- 
ing; and the patient asked no questions, but he 
promptly returned home to wind up his affairs, 
for he had observed “a look in the doctor’s eye” 
more foreboding than words. 

I pass no judgment on the suggested outline of 
debate. No debate and no judgment are needed. 
The blood pressure machine is here and must 
be used, but our use of it will be better if we 
do not forget its limitations and its positive dis- 
advantages. 

* * * 

James F. Churchill, San Diego—The popular 
medical subject for lay discussion for the past 
decade has been “blood pressure,” and it is a very 
difficult one for the physician to handle to the best 
interest of his patients. The amount of misinfor- 
mation that patients manage to accumulate regard- 
ing this subject is amazing. And their curiosity 
is no less so. So frequently patients say to me: 
“Now, Doctor, please tell me just what causes 
blood pressure.” And to such a demand every 


physician should have an answer. The reply will 
depend, of course, on the intelligence of the pa- 
tient, but it should at least be one that will satisfy 


and if possible dispel some of the absurd notions 
he may have. 

I am sure the medical profession is partly to 
blame for this state of affairs, for “blood pres- 
sure” has become almost a fetish with many phy- 
sicians. The pressure should be taken in the 
course of an examination, but the patient should 
not be told the figures. I explain to the patient 
that the bare figures mean nothing, and that he 
will be happier if he does not know them. Minor 
variations in the readings depress or elate the 
patient, often without reason and with bad effect. 
I have had many patients come in with notebooks 
in which it had been their custom to jot down 
each date and reading. Nothing could be worse 
for the peace of mind of the majority of patients 
of this type. Their spirits go up and down with 
the mercury in the manometer. 

Pressure readings taken on patients at a first 
examination are rarely correct for that individual. 
We are apt to overlook the fact that a physical 
examination by a new doctor is often an ordeal 
for the patient, producing an increase in heart 
rate and blood pressure. For this reason the read- 
ing at first examination should only be accepted 
as tentative. Insurancé examiners should espe- 
cially bear this in mind, for a grave injustice may 
be done a perfectly good risk unless several read- 
ings are made on different days. 

A great deal can be accomplished if we try to 
make our patients feel at ease before the exami- 
nation is begun. This is a little point worth keep- 
ing in mind during the history-taking. 
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Let us take the blood pressure, but let us re- 
member that a blood pressure reading is not a 
diagnosis. Let us also remember that every pa- 
tient we see is sick, or suspects he is, so let us 
be careful not to add to his troubles and worries 
by calling his attention to the fact that he has a 
“blood pressure.” 


Barbital Addiction—Many conditions legitimately 
call for the medical use of depressants of the nervous 
system. The relief of pain is doubtless the most 
prominent illustration, though it is not the only occa- 
sion for the therapeutic administration of potent drugs 
of this class. Cerebral excitation, sleeplessness and 
certain disconcerting psychic states often require some 
counteracting influence in the interest of bodily wel- 
fare and avoidance of intense distress scarcely less 
tolerable than the pains of physical injury. Mankind 
has long made use of agents that would conduce to 
relief. Vicious habits have thereby become estab- 
lished when the administration was not supervised by 
an intelligent adviser such as the physician should be. 


Alcohol and opium were formerly our principal 
hypnotics, but they have been superseded largely by 
others. In this country the force of law as well as 
a modified public sentiment has served to hasten the 
change, which is one of substitution rather than omis- 
sion. The catalogue of the newer hypnotics is a for- 
midable list of synthetic chemical compounds, some 
of them exhibiting striking usefulness. Meanwhile the 
layman has not been slow to discover the potency of 
the novelties and has often applied them to his desires 
inadvisedly. New drug addictions have thus arisen 
and brought fresh problems for solution to the inno- 
cent physician. When a single practitioner can report, 
as Work has done, a hundred cases of acute poison- 
ing or chronic addiction with one of these drugs, the 
situation is evidently one that challenges serious 
attention. 

Barbital, introduced under the trade name of vero- 
nal, has a tremendous and increasing lay popularity 
for self-administration. Its habit-forming propensi- 
ties are sufficiently well recognized to merit the spe- 
cial designation of barbitalism or veronalism. The 
opportunity is readily created. Finding himself unable 
to react adequately to environmental conditions, as 
Work points out, the man who is either constitution- 
ally or acutely below the standard dulls his senso- 
rium with barbital, just as other drugs are used as 
a refuge from circumstance. It should be remem- 
bered, he adds, that a host of proprietary hypnotics 
now on the market are of the same chemical series 
as barbital and may induce in greater or less degree 
the same results. Poisoning resulting from barbital 
taken in conjunction with one of its congeners is 
more difficult of treatment and offers a poorer prog- 
nosis. According to Work, addiction to barbital does 
not stop with the production of moderate euphoria. 
Judgment, orientation as to time, and insight are 
probably the most severely harmed of the psychic 
faculties and are the last to clear up in convalescence. 
Cases of residual defect fall almost entirely in this 
class. The mentality in this condition precludes com- 
plicated criminality or conspiracy, and the appearance 
does not inspire confidence sufficient for the consum- 
mation of any but the crudest frauds or clumsy im- 
positions on friends. Ethical offenses, as against de- 
cency, and minor frauds, such as issuing fundless 
checks and forgery of an unskilful type, are well 
within the possibilities. Carelessness may well result 
in acts of an apparently criminal complexion. The 
paranoid reactions are usually too fleeting to endanger 
anyone, but the dulled sensorium may lead to quasi- 
criminal complaisance with the schemes of others. 
These are indeed disturbing pictures for the contem- 
plation of nations that are endeavoring with great zeal 
to free themselves from the more familiar types of 
drug addiction. The “safe” hypnotics may become 
menacing to the public welfare —Jour. A. M. A. 
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RBDITORIALS 


FRANK BENTON CARPENTER, 1858-1928 


Twenty-six years ago, the Medical Society of 
the State of California, as the California Medical 
Association was then called, elected as president, 
Frank Benton Carpenter of San Francisco, a 
prominent physician and surgeon of that city, 
who was known not only for his high professional 
standing, but for his interest and service in organ- 
ized medicine. Just as this issue of the journal 
was going to press, news came of the death of this 
colleague. 

Doctor Carpenter had endeared himself to all 
who knew him, for with his well trained mind and 
hands were associated a generous heart, and 
a kindly and brave outlook on life. That so many 
of his colleagues with whom he had worked, 
thought and spoke of and to him as “Benny Car- 
penter,” means much as an indicator of the place 
he held in the affections of his fellows. 

With others of our guild who, in days gone by, 
were a very intimate part of our organization, he 
has now passed on. In the grief of parting, we 
are yet grateful that for so long a time he was so 
much with and of us. Requiescat in pace. 





HENRY GREEN BRAINERD, 1852-1928 


In the news column of last month’s issue of 
CALIFORNIA AND WESTERN MEDICINE was a note 
on a “Testimonial Dinner to Dr. Henry G. 
Brainerd of Los Angeles,” tendered by some two 
hundred colleagues on May 23, at the Los An- 
geles University Club. Mention was made of*a 
portfolio which was presented to Doctor Brain- 
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erd with the following inscription: “On this, 
your seventy-sixth birthday, Dr. Brainerd, we 
want you to know what we think of you 

This dinner and these speeches are the tangible 
expression of our thought It is something 
within us—a spontaneous individual reaction 
toward your personality which comes from the 
heart of each of us 

x x 


That was a brief two months ago. On the 
evening of July 22, death took this colleague, a 
graduate of Rush in 1878, and who since 1886 
had been one of southern California’s most active 
and beloved physicians. In all activities making 
for the perpetuation of high and broad standards 
of practice his codperation and influence always 
was counted on by his colleagues. With his 
responsibilities came also many honors; among 
others, the presidency of the California Medical 
Association in 1923. 

Our profession and all citizens with whom he 
contacted are the richer and better for his having 
been among us. Much more than that, it is not 
possible to say of any man. 


PROPOSED INITIATIVE MEASURES 


Following are copies of two proposed measures 
now in circulation: one relative to vaccination of 
public school children, and the other a so-called 
“reform of the present public health laws.” Be- 
cause of their importance, the full text of these 
proposed initiatives is here given. 

— es 


VACCINATION INITIATIVE 


The People of the State of California do enact 
as follows: 


Article IX of the Constitution of the State of 
California is hereby amended by adding to it a 
new section which shall be numbered Section 15, 
and shall read as follows: 


ARTICLE IX 


Section 15. Vaccination shall not be required 
as a condition for admission to or attendance in 
any public school, college, university or other pub- 
lic educational institution in this State receiving 


public funds. 
a 


INITIATIVE MEASURE TO BE SUBMITTED DIRECTLY 
TO THE ELECTORS 


HEALTH Boarps AND NON-MEDICAL PRACTI- 
TIONERS IN PusLic HosPITALs 


The Attorney-General has summarized the pro- 
posed measure as follows: 


Initiative. Add Section 27 to Article I of the 
Constitution. Declares Public Health Boards shall 
comprise not exceeding one medical and one drug- 
less practitioner, one business man,and at least four 
sanitary engineers or men having practical sani- 
tation experience. State Public Health Director, 
and City and County Health Commissioner, to be 
sanitary engineer, not healing system graduate. 
Hospitals or institutions, supported publicly 
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wholly or partially, to provide non-medical prac- 
titioner, when patient requests, together with 
hospital facilities and privileges accorded medical 
practitioners; patient to have physician or prac- 
titioner of such healing school he chooses. 
REFORM IN PUBLIC HEALTH SERVICE 
Providing (1) for a complete change in the 
personnel of Health Boards, to secure more sani- 
tation and less medication in the care of public 
health; and (2) for a fairer representation on 
the staffs of publicly supported hospitals. 
State of California 


County of 


To the Honorable Frank C. Jordan, Secretary of 
State of the State of California: 


We, the undersigned, registered, qualified elec- 
tors of the State of California, residents of 
County, present to the Secretary of 
State this petition, and request that a proposed 
measure, as hereinafter set forth, be submitted to 
the people of the State of California, for their 
approval or rejection, at the next ensuing general 
election, or as provided by law. The proposed 
measure is as follows: 


The People of the State of California Do Enact 
As Follows: 

A new Section to be known as Section 27, 
Article I of the Constitution is hereby added to 
said Constitution, and to read as follows: 

Section 1. The care of the public health in this 
state shall be defined and understood to mean the 
promotion of sanitary conditions; the creation of 
a clean, wholesome physical environment, includ- 
ing clean streets, good sewerage, efficient garbage 
disposal, a pure water supply, market and dairy 
inspection, scavenging and elimination of offen- 
sive nuisances, and the enforcement of proper, 
reasonable quarantine regulations. 

Section 2. All health boards, state, county, and 
municipal, shall comprise not more than two 
doctors, one from a medical school and one from 
a drugless school of healing; one competent 
business man; and four or more sanitary engin- 
eers, qualified by technical knowledge and train- 
ing to discharge the duties required within the 
meaning of this Act. In the event of an insuf- 
ficient number of such trained engineers being 
available, it shall be the duty of those empowered 
by law under the statutes, charters or ordi- 
nances of state or municipalities, to appoint men 
of practical experience in sanitation, such as ex- 
pert or master plumbers, etc.. to care for the 
public health herein defined. The Public Health 
Director of the State Department of Health, as 
well as the Public Health Commissioner of city 
or county, shall be in-every case a competent, ex- 
perienced sanitary engineer who is not a graduate 
of any system or school of healing. The appoint- 
ing power for public health officials shall remain 
the same as under the existing law, and their 
tenure of office and pecuniary remuneration shall 
be as heretofore, or as may hereafter be prescribed. 

Section 3. Any citizen, resident or visitor con- 
fined in any hospital or institution supported 
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wholly or in part by public funds within the state 
of California or any of its political subdivisions, 
shall have a physician or practitioner of any 
school or healing he may choose; and the Board 
of Managers of said hospital or institution shall 
be required to provide a practitioner other than 
medical, for such patients as desire him, and in 
case such patient be a minor or person adjudged 
incompetent to act in his own behalf, desired by 
parent or guardian; to visit and administer treat- 
ment, with all the hospital facilities and privileges 
now accorded exclusively to medical practitioners. 

Section 4. All violations of any of the pro- 
visions of this Act by any officer, employee, or 
other person in charge of any public institution 
of this state, or any of its political subdivisions, 
shall be punishable by a fine of not less than one 
hundred dollars ($100.00), nor more than five 
hundred dollars ($500.00); or by imprisonment 
not exceeding six months, or by both fine and 
imprisonment for every day of such violation. 

Section 5. All laws heretofore enacted within 
the state of California, and all rules or regulations 
passed by any political subdivision of the state of 
California in conflict with this Act, are hereby 
repealed. 

Section 6. This Act shall be in force from and 
after its passage and approval. 


“a oe. 


An educational basis is seemingly an essential 
foundation for suffrage that is permitted to deter- 
mine decisions on such vital problems as public 
health and sanitation. Democracy’s much prized 
“freedom of thought” and “universal suffrage” 
make possible the passage of laws that may 
finally defeat the progress of scientific medicine 
and even the possibility of future investigation 
and progress. 

The two measures are examples of proposed 
legislation that might well have required the 
signatures of basic science diplomats. 


FALL MEMBERSHIP CAMPAIGNS—THEY 
ARE QUITE IN ORDER 


In the report of the Los Angeles County Medical 
Association, which appears in this issue, is the 
presentation of an argument giving reasons why 
its members should endeavor to bring into affilia- 
tion with organized medicine every eligible prac- 
titioner of medicine in that county. 

Attention is called to the report because the 
appeal may be taken to heart by other county 
units, and because the advantages of county 
society membership, as therein portrayed, apply 
with equal or greater force in other portions of 


the state. 
ok * * 


California has the honor of being the fourth 
largest state unit of the American Medical Asso- 
ciation. It loses this front rank, however, when 
the number of member and non-member licensed 
practitioners in California is contrasted. It takes 
a lesser rating also, in the percentage of members 
who, as Fellows of the A. M. A., receive the 
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journal of the national association. The Journal 
A. M. A. of March 3, 1928, credited the Cali- 
fornia Medical Association with a total of 4,536 
members. The statistics also brought out that 
there were a total of 8,854 licensed physicians in 
California, a difference which shows a non-mem- 
bership total far above what it should be The 
above and other figures in the report alluded to, 
provoke suggestive thought to all who believe in 
an organized medical profession. 
e * * 


Members of component county societies should 
keep constantly in mind the desirability of bring- 
ing every ethical practitioner of proper profes- 
sional qualifications into affiliation with the com- 
ponent society of the county in which that eligible 
practitioner resides; and also, that every county 
society, which fails to bring such eligible phy- 
sicians into affiliation with organized medicine, to 
that extent at least, is lacking in fullest possible 
efficiency. 

The obligation of bringing such eligible prac- 
titioners into the fold of organized medicine should 
not be passed over as a sole responsibility of the 
officers of the county unit, for such is not the 
case. It is an individual and a very personal re- 
sponsibility which applies to each of us. It is true 
that the county society officers should take the 
initiative, but each of us should be militant and 
alert in this expression of society activity, and 
lose no opportunity to make our respective county 
representation approach more and more the one 
hundred per cent membership standard. The sub- 
ject has been discussed in some detail in past 
issues Of CALIFORNIA AND WESTERN MEDICINE 
(May, 1927, p. 665, and January, 1928, p. 81), 
and officers of county units who are in doubt on 
how to proceed are requested to read the sug- 
gestions therein made. 

a 


With concerted effort a very considerable addi- 
tion to our membership could accrue in these 
remaining months of the present 1928 year. At 
any rate, even though many of these eligible 
physicians do not join now, they could be ap- 
proached and their applications considered and 
voted on, so that they might be brought into 
active membership with the beginning of the new 
year. It would be interesting and very profitable 
to all concerned if a friendly contest could be 
inaugurated during the next few months to deter- 
mine what county unit in California would show 
the largest percentage of membership increase. 
If we all do our respective parts, the 1929 San 
Diego annual session will be the recipient of 
progress reports in organization, that will be 
gratifying to every physician who is interested 
in the welfare of his profession. 


C. M. A. CONSTITUTION AND BY-LAWS 
REVISION 


Two years ago several amendments were pro- 
posed to the present constitution and by-laws of 
the California Medical Association. 

In a consideration of the same it was decided 
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of the entire code undertaken, and to that end a 
committee of nine was appointed. 

This committee presented its final report at the 
last annual session at Sacramento, and requested 
that it be discharged from its labors. 

The House of Delegates having decided not to 
consider the revision at the Sacramento session, 
it was voted to print this committee draft and also 
a complete revision draft prepared by the general 
counsel of the Association in CALIFORNIA and 
WESTERN MepicINE. These two drafts are ac- 
cordingly presented in this issue of the official 
journal. 

A special committee, consisting of Doctors 
Percy Magan of Los Angeles, George Reinle of 
Oakland, and Alexander Keenan of San Fran- 
cisco, was appointed by President Kiger and 
President-elect Gibbons, to make a study of these 
two drafts and to bring in a report thereon. 

The attention of the members of the component 
county societies of the California Medical As- 
sociation is called to these drafts which are now 
printed, and all members are urged to read and 
study the same. Suggestions are invited and may 
be sent to any member of the committee or to the 
Association. 

In addition to the amendments in the proposed 
revisions which are now printed, other proposed 
amendments were submitted at the Sacramento 
session. Members who wish to make comparisons 
with the constitution and by-laws by which the 
California Medical Association is now governed, 
will find the same with other proposed amend- 
ments which were reintroduced at the Sacra- 
mento session in the August, 1927, issue of 
CALIFORNIA AND WESTERN MEDICINE, page 244. 


THE ECONOMICS OF OPHTHALMIC 
PRACTICE—SOME MODERN DAY DRIFTS 


Sight, of all the special senses, has a paramount 
place in the development and fate of mankind. 
Its conservation has merited all the splendid work 
of the host of medical men who, in the past, have 
given of their best to make the specialty of oph- 
thalmology an outstanding science. That the 
future of the specialty will be safe in the hands of 
presert day:and future ophthalmologists may be 
taken for granted, for with both broader and 
more specialized training, high standard scientific 
progress in this field of medical endeavor should 
continue to be made. 

* * * 


Nevertheless, as in a number of other specialties 
of medical practice, the economic outlook for the 
newer devotees or disciples of ophthalmologic 
practice may be said to be not overly reassuring. 
By this statement is meant that, in comparison 
with the greater cost of modern training for 
efficient service in this specialty, and the longer 
time period of preliminary preparation and study 
required nowadays, the financial rewards which 
will come to the average man in this specialty, in 
return for all his super expenditure of funds and 
study, are quite unalluring. 

e +: % 


Why should such be the case? Why should not 


that it might be well to have a complete revision the broader preliminary education, the more exact- 
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ing technical training, and all the extra money and 
study effort comprehended therein, be repaid in 
proper form to the newer entrants of today and 
tomorrow, who in not far distant days will bear 
the brunt of maintaining its high standards? Why 
should this specialty, in contradistinction to a 
goodly number of others, such as gynecology or 
pediatrics, be so relatively uninviting to the recent 
recipient of the M. D. degree, who is measuring 
the comparative values of different forms of 
specialized practice? Why should there seemingly 
have been a let-down in recent years in the attrac- 
tiveness of this specialty, and to what extent will 
undesirable causative factors be active in the 
future? 
> #8 

To the writer, it seems that the major of what 
might be called debauching influences to high 
standard scientific work and reward in this 
specialty, come back to the fact that in one of its 
major expressions, namely, in the correction of 
refractive errors through proper lenses, there is 
brought into operation in the ophthalmologic 
specialty, a contact not only with professional 
services, but with merchandise. It is the mer- 
chandise factor that has introduced the inhar- 
monious element, and it is this sale of spectacles 
and eyeglasses that in recent years has, and in the 
future will continue to play havoc to a consider- 
able extent with the financial emoluments that 
should be the reward of well equipped medical 
men who enter the specialty. 


* * * 


It is not possible to here trace the development 
of the refraction work of the specialty, or of the 
secondary craftsman and merchandise output that 
has become so important a part of what might be 
called the refraction division of ophthalmologic 
practice. Suffice it to say that the work involved 
in the determination of the character of a refrac- 
tive error, with a prescription for its correction, 
and a check on the ground lenses, were somewhat 
the limit of what the older ophthalmologists con- 
strued to be their obligations. The grinding of 
the lenses, and the making of the frame mount- 
ings was left to grinders or opticians, either alone 
or in conjunction with jewelers. In this way, at a 
time when the number of medical eye specialists 
were somewhat few in number, a goodly number 
of jewelers began to take up optician and optical 
work as a side line. How recent this all was, may 
be gleaned from a current issue of an optometric 
publication, in which was given a report of the 
annual convention of a state optometric associa- 
tion in the Middle West. The excerpt is as follows: 

“To the reporter of the Weekly, the convention 
was of particular interest and significance, for 
when about fourteen years ago he was present in 
a like capacity to write an account of a joint 
meeting held by optometrists and jewelers, he 
expressed himself forcibly to the effect that so 
long as optometrists met with jewelers, he would 
never again set foot on the soil of such a state.” 

* * * 


Another interesting item in this same opto- 
metric publication is an announcement stating that 
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Bausch and Lomb, so long known to medical men 
for their microscopes and other high grade optical! 
instruments, were offering prizes of one hundred 
dollars “for the best letters of suggestion on ‘How 
to Sell the Extra Pair.’” Needless to say, if every 
one who wore glasses would provide himsel' 
with an extra pair, considerable benefit woul 
accrue to the profession (optometric) at large.’ 


* * * 


And from the Department of Public Informa- 
tion in the same publication, this item: “Fiv: 
million school children in this country will not be 
ready for their work when the school bell rings, 
unless we educate parents and children to their 
visual needs, and what they lack is most vital in 
the scheme of their progress—comfortable vision. 
. . . What about you, yourself, fellow optome- 
trist? Does not the greater blame lie with you 
if you do not use every avenue of publicity open 
to you to bring to the attention of parents, 
teachers, and every person and institution inter- 
ested or responsible for the welfare of children, 
the vital importance of optometric eye care... . 
Forty per cent of the school children of your 
community will need eye care when vacation is 
over, and the time comes for them to go back 
to school. Someone is going to do this work. 
Whether these children will get the services of an 
optometrist, and whether that optometrist will be 
you, depends entirely on you, yourself. Whether 
you are going to get your share of this work to 
which you are justly entitled depends on your 


planning. . . .Optometric school surveys should 
be made, most assuredly, after school has opened, 
but the way should be paved before school starts.” 

Then follow suggestions on how best to do all 


this, with literature to be sent to school and othe 
clubs. 


* * * 


A year or so ago, a group of well trained 
opticians met in the East and formed “The Guild 
of Dispensing Opticians,” with the object of mak- 
ing and selling spectacles on physicians’ prescrip- 
tions only. The movement received considerable 
favorable comment in the American Journal o/ 
Ophthalmology. Not so, however, from their 
colleague optometrists, as witness the following 
paragraph from an optometric journal which 
printed the address of a recently retiring president 
of the California State Association of Optom- 
etrists, who on this subject stated: “We would 
further suggest that a resolution be brought in 
deprecating the published declaration of the Guild 
of Dispensing Opticians of America, and recom- 
mending that any members of this Guild who are 
holding an optometric license in any state, have 
their license revoked for conduct unbecoming an 
optometrist, and that copies of this resolution be 
sent to the secretary of every state board oi 
optometry in the United States.” 

* * O* 


Official reports of state boards of licensure are 
usually dignified presentations of fact. A booklet 
from the Oregon state printing department con- 
tains the law relating to the practice of optometry 
and gives a list of the registered optometrists of 
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that state. But it also contains a deliciously in- 
teresting and naive statement, entitled “Fore- 
word—Optometry’s Needs,” by the secretary of 
the Oregon State Board of Examiners in Op- 
tometry, and from which the following is quoted: 

“Then let us (optometrists) join, work for, and 
contribute to anything that will aid us to accom- 
plish this end. Let us, therefore, as our sister 
professions (medicine, dentistry, law) have done, 
unite that we may place ourselves on the same 
high plane that they enjoy, and enjoy even a 
greater privilege of doing good for humanity— 
giving and preserving. better sight—a privilege 
that does not fall within the scope of any other 
profession—for without vision the other profes- 
sions would be greatly handicapped in their work. 
. . . Optometry will, when every man works for 
the good of the profession, be the leader of the 
learned professions. So let us hasten the day by 
uniting our efforts, and working and building 
as one. 

Yours for a united Optometry, 


Secretary.” 


It is interesting to note that, owing perhaps to 
either a lack of ethics or a preponderance of 
merchandising or advertising publicity, that the 
sale of glasses has gotten beyond the domain of 
individual optometrists, and in the larger cities 
has become a presumably well established counter 
of many large department stores, even to the 
point of special rate reductions being featured for 
glasses on bargain days. And latterly, advertise- 
ments are seen, announcing that glasses will be 
prescribed and may be bought on time! 

Also, at this year’s meeting of the California 
State Association of Optometrists, the president 
recommended: “We would suggest to the reso- 
lutions committee that the attention of our State 
Board be called to the clause placed in the Ohio 
state optometry law, making it a misdemeanor 
to advertise prices of lenses, frames or mountings. 
The Oklahoma convention recently passed a 
resolution covering this matter.” 

Where all this business rivalry and publicity 

_propaganda will end is difficult to say. 

The dubious outlook in all this depreciation of 
professional and merchandise standards is partly 
dependent upon the fact that there are three or 
four grades of lens material, shading off from 
well inspected, high-grade lens material to what 
in California fruit establishments would be called 
culls. It is by no means an easy matter to always 
rapidly detect the deficiences of such second rate 
material, in either lenses or frames, so that people 
purchasing glasses must take, with a grain of salt, 
announcements of very low prices for high-grade 
merchandise and workmanship, unless made by 
firms of well established reputation. 

Optometry, however, has suffered somewhat 
from an oversupply of disciples and, in spite 
of the advertising propaganda and commercial 
methods, a goodly percentage are presumably not 
prospering financially. If reports be true, a very 
considerable number have taken courses in chiro- 
practic and other cultist schools, so that as prac- 
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titioners of the healing art, they may get into the 
field of practice, and thus treat diseases and in- 
juries of the eyes, as well as refract. If this 
movement becomes at all general, a vista of new 
and deleterious activities will spread itself before 
us in the near future. 

ay i ® 


In the face of all the above, and of other 
factors which might be cited, it is reassuring to 
read some editorial comments in the American 
Journal of Ophthalmology, by that dean and leader 
of American ophthalmologists, Edward Jackson, 
M. D., of Denver, Colorado, who expresses him- 
self thus: “It was a happy suggestion that these 
opticians (Guild of Dispensing Opticians) 
adopted, to advise the public to consult ‘eye phy- 
sicians.”. The word ‘physician’ has a definite 
meaning in the minds of most people.’ It is asso- 
ciated with health matters, a medical education 
and membership in a real profession, not a pro- 
fession created by legal enactment to meet the 
advertising needs of up-to-date business men. 
The optometrist could not confuse the public as 
to the meaning of physician. The department 
stores saw that advertising an “eye physician” to 
give advice to their customers was coming un- 
pleasantly near to association with the advertising 
medical quacks. It could not be used to confuse 
the public to the advertiser’s advantage. An eye 
physician, a real eye physician, who had special 
knowledge of the health needs of the eye, was a 
person the advertisers had no use for. 

“The term ‘eye physician’ may well be a subject 
for special thought on the part of every physician 
wishing to prepare for and establish himself in 
ophthalmic practice. He may desire to be so 
designated, and may be proud to deserve the title. 
It suggests the broad medical and health respon- 
sibilities that rest upon every physician. It should 
divert the emphasis that has come to be placed 
on the importance of the operative surgery of the 
eye, to the wider, more important aspects of eye 
health ; and to the close vital relations between eye 
fatigue and nerve fatigue, between eye nutrition 
and general nutrition, between eye health and 
general health.” 


k * x 


The partial analysis of detrimental factors in 
one of the important specialties in medical prac- 
tice, herewith presented, suggests the desirability 
of members of every specialty being alert to 
extraneous and deleterious forces, which in their 
incipiency, seem so trivial as to be unworthy of 
notice ; but which, if disregarded, take on a mush- 
room growth and ramifications such as have been 
here outlined, and which today and in the future 
will have an important influence on the interests 
of American ophthalmic practice. 

All these things are part and parcel of medical 
economics. Sections of our county and _ state 
societies might well set aside an hour at least once 
a year, to their own good advantage, to discuss 
those economic problems and trends of the today 
and tomorrow, that are apt to have a bearing on 
the scientific and economic aspects of their 
respective specialties. 
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Ophthalmology 


terilization of Ophthalmic Instruments.— 

The delicate construction of ophthalmic in- 
struments, especially those with cutting edges, 
renders it essential that their sterilization be done 
more carefully than that of general surgical in- 
struments. Recently there has been considerable 
discussion as to the method of sterilization which 
is most convenient and does the least damage. 
Finnoff + describes a method of dry sterilization 
which was called to his attention in the Morax 
Clinic in Paris. The instruments are fixed in 
holders which are placed in corked test tubes or 
metal boxes with tight covers. These containers 
are wrapped in paper and are put in an electric 
sterilizer which keeps the temperature at 160 de- 
grees C. for one-half hour. When used, the paper 
can be removed and the surgeon can remove the 
instruments from the sterile containers. Experi- 
mentally Finnoff found that this temperature 
killed all spores but would not injure even finely 
tempered watch springs. 

The usual present method of sterilization of 
cataract knives and scissors is by carbolic acid 
followed by alcohol. Instruments will rust in 
either of these solutions. More recently Hayward 
Post ? of St. Louis has described a solution which 
will not rust or tarnish the finest blades even after 
several days’ immersion. Dr. A. E. Ewing had 
originally devised the solution which consists of 
95 per cent alcohol, 6 ounces ; commercial chloro- 
form, 6 ounces; Liquor cresolis compositus, 1 
dram ; and liquid albolene, 6 drams. This solution 
killed staphylococcus albus and aureus, strepto- 
coccus diphtheria and typhoid bacilli in one min- 
ute or less. No trials were made with spores. 
When removed from the solution, a slight film of 
oil remains on the instruments which protects and 
maintains the edge. 

The writer has had no experience with the dry 
sterilization of instruments, but has used the solu- 
tion as described by Doctor Post with great satis- 
faction. One keratome has been kept in good 
condition for as many as six operations without re- 
sharpening. This solution should also be of value 
to the general surgeon and practitioner for sterili- 
zation of small knives and scissors. It must be 
kept in covered containers to prevent evaporation. 

M. F. Weymann, Los Angeles. 
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Proctology 


hronic Ulcerative Colitis—In reference to 

this disease, Hurst says: “No diagnosis is 
made more frequently and with less justifica- 
tion.”+ Bargen? claims that the condition is due 
to a specific Gram-positive, nonmannite ferment- 
ing diplococcus, and that favorable results in 
treatment have been obtained from a vaccine or 
filtrate of this organism. This he obtains from 
the ulcers themselves through the sigmoidoscope 
and combines it with irrigations of the bowel with 
gentian violet. Others have not had the same suc- 
cess and still consider the cause of the ulcerations 
undetermined. 

The diagnosis of ulcerative colitis is made on 
the presence of diarrhea with blood and mucus in 
the stools caused by no specific organism apart 
from the generally unconfirmed diplococcus oi 
Bargen. Hurst* makes a claim which is con- 
firmed by Buie* that “ulcerative colitis can be 
recognized at the first glance (by the sigmoido- 
scope), but the appearance it presents is indistin- 
guishable from bacillary dysentery” and on the 
last sentence bases the main part of his treatment. 
This consists of intravenous injections of large 
doses of polyvalent antidysenteric serum. He 
gives 40, 60, 80, and 100 cc. on successive days 
and then 100 cc. for a few additional days. In 
addition, he finds injections of the colon with .2 
to .4 per cent tannic acid rather better than other 
astringents or antiseptics. 

The appearance of the rectum and sigmoid 
colon through the sigmoidoscope differentiates the 
disease under discussion from amebic dysentery 
even before the stool has been examined for ova 
or their cysts. In amebic infection the ulcers are _ 
discrete, deep and not so small as in ulcerative 
colitis, which in early stages are undermined, 
shallow, and have a chronically inflamed red line 
along the edge. They are found in great numbers 
and are small, being only one to a few millimeters 
in diameter. They may always be found in the 
upper rectum if the colon above is infected, and 
they probably start below. On the other hand, 
the amebic ulcers are deep, occur on the promi- 
nent folds, may be three to eight millimeters in 
diameter and are umbilicated and covered usually 
by a white slough. One might say that there is 
an exuberant and active ulceration in the amebic 
types and a chronic indolent one in the nonspecific 
disease. 

These appearances are early ones. The prog- 
ress of an untreated secondarily infected amebic 
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dysentery will make later on its gross pathology 
similar to that of a late chronic ulcerative colitis. 
Then there is massive denudation of epithelium 
progressing deeply through the wall of the bowel. 

Surgery is definitely indicated for chronic 
ulcerative colitis early in every case where the 
condition is not easily amenable to medical treat- 
ment and ileostomy seems to be the best form of 
surgical procedure. 


M. S. Woo tr, San Francisco. 
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Physical Therapeutics 


Itra-Violet Radiation in the Treatment of 

Pertussis.—Many remedies have been used 
in the treatment of pertussis, but as yet there are 
none that can be positively relied upon to be of 
value in all cases. During the past few years, 
ultra-violet radiation has been used in the treat- 
ment of whooping-cough, with enough success to 
warrant its continued use. 

In the Journal de Radiologie et d’Electrologie, 
Bru Camille gave the results in treating children 
of different ages, and in various conditions, by 
this method ; 80 per cent being cured, 10 per cent 
being improved, and 10 per cent showing no per- 
ceptible benefit. 

Bru Camille’s technique consisted of two min- 
utes’ radiation at 27 inches to the front and back 
the first day ; this dosage being increased two min- 
utes every second day. Erythema usually occurred 
after the third treatment, and was accompanied 
by general improvement, with lessening of fatigue 
and with a definite decrease in the number and 
violence of the coughing and vomiting attacks. 

The treatment outlined above, with some modi- 
fications in application, has heen used for over two 
years in the Boyle Avenue Dispensary at Los An- 
geles with good results, but with a smaller per- 
centage of cures than above quoted. 


A study of a series of patients showed that 
approximately 50 per cent showed marked im- 
provement; 40 per cent some relief; while the 
remaining 10 per cent apparently received no 
benefit from the treatment. The patients in this 
series were given ten minutes of deep therapy 
lamp radiation to the front and back, preceding 
the ultra-violet exposure. The purpose of this was 
to induce a peripheral hyperemia, and thus en- 
hance ultra-violet absorption. 

The more severe cases in the series received 
daily treatment at the outset, but after improve- 


ment was noticeable, the patients were treated on 
alternate days. 


_ Blondes were started with 30 seconds of ultra- 
violet to front and back at 15 inches, and in- 
creased 30 seconds if given daily, or 45 seconds 
when less frequently given. Brunettes were given 
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45 seconds for the first exposure, and then in- 
creased at the same rate as for the blondes. 

Several of the children who had been vomiting 
persistently did not vomit after the first treatment. 
Unfortunately this represented a small percent- 
age, but the general improvement in the patients 
who were treated was most encouraging. 


A. A. STEELE, Beverly Hills. 


Urology 


he Clinical Significance of Pyelovenous 
Backflow.—Considerable interest has been 
manifested in the phenomenon of pyelovenous 
backflow as evidenced by the number of publica- 
tions that have appeared during the last year: 
Lee-Brown: The Phenomenon of Pyelovenous 
Backflow, J. Urol., 17:105, 1927. 


Lee-Brown and Laidley: Pyelovenous Backflow. 
J. A. M. A., 89:2094-98, 1927, 


Fuchs, Felix: Untersuchungen iiber die innere 
Topographie der Niere, Ztschr. f. Urol. Chir., 18: 
164-80, 1925. Uber den pyelovendsen Reflux der 
menschlichen Niere, Ztschr. f. Urol. Chir., xxii, Heft 
5/6, 435-66, 1927. Ibid., II. Mitteilung, xxiii, Heft 
3/4, 210-22, 1927. 


Gile, Harold H.: Observations on Injections of the 
Renal Pelvis, with Special Reference to the Question 
of Pyelovenous Backflow, J. Urol., 18:621-35, 1927. 


Of these, the studies of Felix Fuchs of Vienna 
are particularly interesting as he has emphasized 
the practical significance of a pyelovenous back- 
flow in many everyday clinical conditions. Of 
these might be mentioned particularly its rela- 
tion to the occurrence of renal hemorrhage and 
to the acute exacerbations of renal sepsis after 
temporary or partial ureteral obstruction. In 
addition to these two clinical conditions, pyelo- 
venous backflow has been variously regarded as 
of significance in reference to the mechanism of 
hydronephrosis. Its practical significance lies in 
offering an explanation of many defects that are 
seen in otherwise normal pyelograms and of the 
accidents and sudden deaths that have been known 
to follow pyelography. Certain studies of Fuchs 
further emphasize the practical significance with 
respect to air embolism, particularly following 
contrast cystography or following a common prac- 
tice of filling the bladder with air at the time of 
operation in performing cystotomy. Fuchs has 
shown that air gains as ready access to the renal 
veins upon injection by way of the ureter as 
fluid menstruum. All these various experimental 
studies, while they have not definitely established 
the exact route and mechanism of pyelovenous 
backflow, have established that this is the com- 
monest and most important route in general fol- 
lowing ureteral back pressure. In addition there is 
in the human kidney particularly a slight or partial 
backflow up the collecting tubules, occasionally an 
extravasation along the larger vessels beneath the 
cortex giving subcapsular extravasations. 


FRANK HinMAN, San Francisco. 
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Blood Glandular 


gee of Muscle Hemoglobin to Blood 
Hemioglobin.—The question of the identity 
or nonidentity of muscle hemoglobin and blood 
hemoglobin has been the subject of physiological 
speculation and experimentation for over a cen- 
tury, and is possibly a question of considerable 
clinical significance. 


A hundred years ago, it was assumed that 
there was a free interchange of coloring matter 
between the muscle fibers and the erythrocytes, 
that is, that the hemoglobins in the two structures 
were chemically identical. About fifty years ago, 
however, it was found that perfusion did not wash 
out the hemoglobin from muscle, which led to the 
opposite conclusion, that is, that the two hemo- 
globins were chemically distinct. The term pseudo- 
hemoglobin was, therefore, introduced. A few 
decades later, however, modern biochemical meth- 
ods again reversed this conclusion, the accumu- 
lated chemical data showing an apparent identity. 
Spectroscopic records, for example, were almost 
indistinguishable. 

A third reversal of conclusion has just come 
from the application of serological methods. Hek- 
toen and his coworkers' have immunized rabbits 
against the two hemoglobins (dog) and have ob- 
tained precipitating sera with which the two hemo- 
globins can be sharply differentiated. 


W. H. Manwarinc, Stanford University. 
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Dermatology 


he Relationship Between Herpes Zoster 
and Varicella.—There has recently been con- 
siderable discussion pro and con, in regard to the 
alleged relationship between the etiologic agents 
of herpes zoster and varicella. During the last ten 
years many instances have been reported of vari- 
cella having been contracted from patients suffer- 
ing with herpes zoster and vice versa. These 
reports have become so common that one might 
be tempted to accept a relationship between the 
two diseases. However, this “post hoc, ergo 
propter hoc” type of reasoning should not be 
accepted in this instance because of the common 
occurrence of the two diseases. The alleged rela- 
tionship may be due to coincidence rather than to 
any similarity between the causative factors. 
The most striking cases recently reported are 
those by the Shelmires.t A father, age fifty-two, 
developed a severe typical gangrenous herpes 
zoster of the right side of the face and tongue. 
Nine days later he developed a generalized erup- 
tion which was characteristic of varicella. Seven- 
teen days following the onset of the herpes zoster, 
his daughter, age twenty-seven, developed clini- 
cally typical varicella. She had never had chicken- 
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pox as a child nor had she been in contact with 
children or varicella recently. 


Certain laboratory findings tend to indicate a 
relationship between zoster and varicella. Acido- 
phylic intranuclear inclusion bodies are found in 
the lesions in both diseases.? Positive cross- 
complement fixation tests speak in favor of some 
relationship between the two diseases.* One ex- 
perimenter claims to have succeeded in producing 
varicella in seventeen out of twenty-eight children 
inoculated intradermally with the fluid from the 
vesicles of zoster. Children who had had varicella 
proved immune to the inoculated zoster virus, 
while those who developed a varicellous eruption 
therefrom were later found to be immune to 
chickenpox.‘ 


While the above clinical and laboratory find- 
ings are by no means conclusive, they are suffi- 
ciently suggestive to warrant the statement that 
the theory of a relationship between varicella and 
herpes zoster is worthy of serious consideration. 


H. J. Tempeton, Oakland. 
REFERENCES 


1. Shelmire, J. B., and Shelmire, Bedford: Arch. 
Dermat. and Syph., Vol. xvii, No. 5, pp. 687. 

2. Tyzzer; cited by Cole and Kuttner: J. Exper. 
Med., 42:799, December 1, 1925. Lipschutz, B.: Arch. 
f. Dermat. u. Syph., 136:428, 1921, 

3. Netter, A., and Urbain, A.: The Relation Be- 
tween Herpes Zoster and Varicella, Compt. rend. Soc. 
de Biol., 94:98, January, 1926, 


4. Kunralitz, K.: Ztschr. f. Kinderh., 39:379, 1925. 


Success With Mongoloid Idiots Reported.—Mon- 
goloid idiots—those baffling cases of defective children 
that look like flat-faced Oriental dolls—may be re- 
claimed from their smiling, contented state of idiocy 
and in some cases they may even reach practically 
normal intelligence. This was the encouraging report 
made by Dr. Walter Timme, of New York, before 
the American Association for the Study of the 
Feeble-minded. 

The cause of Mongolism, and how to treat it, are still 
uncertain, though it is generally recognized as a gland 
disorder. Doctor Timme described his theory, which 
traces many of the symptoms of Mongolism to faulty 
development or lack of development of the fore section 
of the pituitary gland. 

Working on this theory, Doctor Timme stated that 
he has been feeding Mongoloid patients pituitary sub- 
stance, both of the whole gland and particularly of the 
fore lobe of the gland. Hypodermic injections of the 
gland solution have also been given, and in addition 
the patients have been given the usual _ thyroid 
treatment. 

“As a result of ten years of this work, I have 
brought many of my Mongoloid patients to much 
higher levels than we have heretofore been able to 
do,” he said, 

Some of these children, who had started in life with 
the prospect of remaining idiots, unable to dress 
themselves, talk properly, or even eat like normal 
children, learned to do arithmetic up to multiplication 
by three or more figures and long division. They also 
learned to write letters and do oral arithmetic, which 
is remarkable achievement for these cases. 

One of the patients, described by Doctor Timme, 
has attained an intelligence quotient of 90, which 
brings this child up to average intelligence. 

Not all of the children treated have attained this 
degree of improvement, but Doctor Timme declared 
that “we have with these means accomplished more 
than by any previously known treatment, so far as 
I am aware.”—Bull. Wayne County Medical Society. 
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NOTE: The word item and a number is inserted 
before each section, for convenience of reference. 
These item notations are not a part of this Constitu- 


tion and By-Laws. 
* * 


CONSTITUTION 


ARTICLE L—TITLE AND DEFINITION 
(Item 1.) 
Section 1.—Title 
The name and title of this organization is the 


California Medical Association; it is a federacy of 
its component county societies. 
ee 


ARTICLE Il.—-PURPOSES AND GENERAL ORGANIZATION 


(Item 2.) 
Section 1.—Purposes 

The purposes of this Association are to promote 
the science and art of medicine, the protection of 
public health, and the betterment of the medicinal 
profession; to promote similar interests of its com- 
ponent county societies; and to unite with similar 
organizations in other states and territories of the 
United States to form the American Medical Asso- 
ciation. 


Gua 33 Section 2.—State Organization 

This Association, as a state unit of the American 
Medical Association, and as the state expression of 
the component county medical societies of Cali- 
fornia, shall have three major divisions: one, the 
Association as a whole, as when it meets in general 
session; two, the Scientific Assembly and_ its sub- 
ordinate or related bodies, and, three, the House of 
Delegates and its subordinate or related bodies. 

These shall each function, as otherwise provided 
herein. * * * 


ARTICLE I1l.—COMPONENT SOCIETIES 
(Item 4.) 


Section 1.—Component Societies to Be Chartered 

Component Societies shall consist of those county 
medical societies which hold charters from the Asso- 
ciation. 


(Item 5.) 
Section 2.—Names of County Societies, and 
Geographical Scope 


The terms county medical society and component 
county medical society or constituent county medical 
society shall be deemed to include all county medical 
societies in affiliation with this Association, or 


which may hereafter be organized and chartered by 
authority of the House of Delegates of this Associa- 
tion. Only one county society can be chartered for 
any one county. 

(Item 6.) 


Section 3.—County Society Including More Than 
One County 
When in the judgment of the proper authorities of 
this Association it is deemed to be to the best inter- 
ests of this Association, a charter may be granted to 


a component society comprising two or more coun- 
ties, * * * 


ARTICLE IV.—MEMBERSHIP 


(Item 7.) 
Section 1.—Kinds of Members 


The members of the Association shall consist of 

the following: 
(a) Active Members 

Qualifications of Active Members.—Active mem- 
bers shall comprise all active members of all the 
component societies. No person shall be eligible 
for election to active membership in a component 
society unless he shall hold the degree of doctor of 
medicine issued to him by an institution of learning 
accredited at the time of conferring such degree by 
the American Medical Association or the Association 
of American Medical Colleges. He must also hold 
an unrevoked license to practice medicine and sur- 
gery in the State of California. 


Rights of Active Members.—An active member 
shall have the right of suffrage and all other rights 
and privileges of. the Association, 


(b) Associate Members 

Associate Members; How Elected.—Associate mem- 
bers shall be elected by the Council upon the recom- 
mendation of the component society of the county 
in which the associate member resides, from those 
doctors of medicine engaged in teaching or research 
work, or holding positions in federal services or 
otherwise, who are not licensed to practice medicine 
and surgery in the State of California and hence are 
ineligible to active membership. 


Obligations and Rights of Associate Members.— 
These members shall have all the rights and privi- 
leges of active members except the right to vote or 
hold office. The dues of associate members shall 
be one-half of the dues of active members; and their 
dues to their respective component societies (when 
such associate members are admitted to membership 
therein) shall be fixed by such component societies, 


(c) Retired Members 

Retired Members; How Elected.—Retired mem- 
bers of the California Medical Association shall be 
elected by the Council on the recommendation of 
the component societies of the counties of which the 
retired members are members. from those active 
members who cease the practice of medicine for any 
reason, and who shall have been active members of 
the Association for ten years or more prior thereto. 

Obligations and Rights of Retired Members.— 
Retired members shall pay such dues as from time 
to time the Council shall fix. 

Retired members shall be entitled to receive the 
monthly publication of the Association at such rate 
as the Council from time to time may determine. 

Retired members shall not have the right to vote 
or to hold office in this Association. 


(d) Honorary Members 
Qualifications—The House of Delegates on recom- 
mendation by the Council may elect as honorary 
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members any persons distinguished for their services 
or attainments as doctors of medicine or in the field 
of public health, or for research or other scientific 
work contributing to medicine. 

Obligations and Rights of Honorary Members.— 
Honorary members shall not pay dues, and shall not 
be eligible to office. 

> «* 
ARTICLE V.—HOUSE OF DELEGATES 
(Item 8.) 


Section 1—Composition of House of Delegates 


The House of Delegates shall consist of: 

(1) Delegates elected by the component county 
societies; and 

(2) The officers of the Association enumerated in 
Section 1 of Article IX of this Constitution. (These 
latter shall be ex-officio members of the House of 
Delegates, with all the rights of delegates.) 


(Item 9.) 
Section 2.—Legislative Functions of House of 
Delegates 

The House of Delegates shall be the legislative 
body of the Association. 

Election of Officers by the House of Delegates 

It shall at the regular annual meetings thereof 
elect the President-Elect, the Speaker and the Vice- 
Speaker of the House of Delegates. 

In accordance with the Constitution and By-Laws 
of the American Medical Association it shall elect 
the Delegates of the Association to the House of 
Delegates of the American Medical Association. 


(Item 10.) 

Section 3.—Issuance and Revocation of Charters 

It shall issue component society charters to county 
medical societies which it deems and finds eligible 
therefor, and may, after notice to any competent 
society and due and proper hearing, revoke any such 
charter for cause. 


(Item 11.) 
Section 4.—Sessions Open to Members 


All sessions of the House of Delegates, other than 
executive sessions thereof, shall be open to all mem- 
bers of the Association. 


(Item 12.) 
Section 5.—Formation of Councilor Districts 
From time to time, but at least once in every ten 
years, upon recommendation of the Council or on 
its own initiative, the House of Delegates shall form 
and group or re-group the component societies into 
the stipulated number of Councilor Districts. 


(Item 13.) 


Section 6.—Division of Scientific Work 


The House of Delegates, upon recommendation 
from the Council or on its own initiative, shall pro- 
vide for the division of the scientific work of this 
Association into appropriate sections. 


(Item 14.) 


Section 7—Maximum Number of Councilors at Large 
From One District 
The House of Delegates shall not elect more than 
two councilors at large from any one councilor dis- 
trict. 


(Item 15.) 


Section 8.—Other Duties 

The House of Delegates shall perform also such 
other duties as are specified in this Constitution and 
By-Laws. 


(Item 16.) 
Section 9.—Numbers of Delegates and Alternates 


One alternate delegate eligible to service if any 
delegate of the delegation of a component county 
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society is disqualified or fails to attend the meeting, 
shall be elected for each delegate. 


Terms of Delegates and Alternates: One Half 
Elected Each Year 


Delegates and alternates shall be elected by the 
several component county societies respectively for 
a term of two years; one-half of the delegates and 
alternates representing each county society as near 
as may be shall be elected each year. 


(Item 17.) 
Section 10.—Qualifications of Delegates 


Every delegate and alternate must be in good 
standing as an active member of the Association and 
of his component society, and have been such at least 
two years immediately preceding his election. 


(Item 18.) 


Section 11.—Reseating of Delegate in Lieu of 
Alternate 


When an alternate is seated, the Secretary shall 
record him as having been seated for a specific dele- 
gate who is absent. If the delegate so absent later 
appears, he can be seated in lieu of the alternate, 
if the alternate announces the presence of the dele- 
gate in whose place he is serving, and the House of 
Delegates sanctions the retirement of the alternate 
as an acting delegate. 


(Item 19.) 


Section 12.—Seating in Lieu of an Absent Delegate 
and His Alternate 


If a delegate be absent, and no alternate be present 
to take his seat, then, with the sanction of the House 
of Delegates, some other member of the respective 
county unit may be seated to fill such vacancy. 


(Item 20.) 


Section 13.—Basis of Representation of Component 
Societies 


Each component society shall be entitled to be 
represented by one delegate and one corresponding 
alternate for every fifty members thereof, and also 
by one delegate and one corresponding alternate for 
each major fraction of fifty members thereof as of 
the first day of November of the year preceding a 
current annual session. 

Every component county society even though it 
have less than the major fraction of fifty members, 
shall be represented by at least one delegate, with 
the usual provision for an alternate. 


(Item 21.) 
Section 14.—Councilor District Societies 


The House of Delegates, upon recommendation of 
the Council or on its own initiative, may provide for 
the organization of such Councilor District Societies 
as will promote the best interests of the profession, 
such Councilor District Societies to be composed 
exclusively of members of component county socie- 


ties. 
* * * 


ARTICLE VI.—COUNCIL 
(Item 22.) 
Section 1.—The Council 


The Council shall consist of the Councilors, and 
ex-officio: the President, the President-Elect, the 
Retiring President, and the Speaker of the House of 
Delegates, each with all the rights of a Councilor. 

The Secretary-Treasurer and the Editor shall also 
be ex-officio members of the Council, as otherwise 
provided. 

Election 


The nine district councilors shall be elected as fol- 
lows: At some time prior to the first meeting of the 
House of Delegates, the delegates of each councilor 
district for which a councilorship is about to become 
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vacant, shall meet, organize and in due form elect 
one or more members of the said councilor district, 
as a nominee or nominees for the said vacancy in 
such councilor district. Such nomination or nomina- 
tions shall be submitted in writing, signed by at least 
two delegates who were present at such meeting, and 
shall be given to the Secretary-Treasurer, by him to 
be transmitted to the House of Delegates. The 
House of Delegates may make additional nomina- 
tions, and in the event that the delegates from a 
councilor district fail to submit a nomination or 
nominations, shall on its own account proceed to 
make nominations for each district councilor vacancy; 
and a vote shall then be taken by the House of 
Delegates to determine who shall be elected for the 
vacant councilorship, 

All councilors-at-large shall be elected one by one 
from nominations made on the floor of the House of 
Delegates. 


(Item 23.) 
Section 2.—Organization 


At the first meeting of the Council held after the 
adjournment of the last meeting of the House of 
Delegates at the regular annual session of the Asso- 
ciation, the Council shall organize by the election of 
one of the Councilors as Chairman of the Council 
who shall serve as such up to the first Council 
meeting held after the adjournment of the last meet- 
ing of the House of Delegates of the next succeeding 
regular annual session of the Association; and also 
a Vice-Chairman who shall hold office in similar 
term, and who, in the absence of the Chairman, shall 
perform the duties of the Chairman. 

The Secretary-Treasurer of the Association shall 
serve as the Secretary of the Council. 


(Item 24.) 
Section 3.—Quorum 
Nine councilors shall constitute a quorum. 


(Item 25.) 
Section 4.—Acts as Board of Trustees 


The Council shall be the Board of Trustees of this 
Association, in so far as in that function it shall not 
conflict with the prior rights of the corporate body 
of this Association, in case it any time should be 
incorporated, after one of the methods permitted by 
the State of California, 


(Item 26.) 
Section 5.—General Powers and Functions 


The Council shall have the full authority and 
power of the House of Delegates between annual 
sessions, unless the House of Delegates shall be 
called into session as provided in the Constitution 
and By-Laws. 

Subject only to provisions of this Constitution and 
By-Laws and all resolutions and enactments of the 
House of Delegates, the Council shall be vested with 
full and complete power and authority to manage, 
control, use, invest, reinvest, lease, make contracts 
in respect of, and concerning, convey, give, grant, 
transfer or otherwise dispose of all property and 
assets of whatever kind or nature owned by the 
Association and shall also be vested with full and 
complete power and authority to do and perform all 
acts and to transact all business for and on behalf 
of the Association and to manage and conduct all 
the work and activities of the Association in carry- 
ing out the purposes thereof. 

Budget Report.—Through its chairman, as other- 
wise provided, it shall submit a budget for the ensu- 
ing year to the House of Delegates. 

Annual Report.—It shall make a report of its pro- 
ceedings to the House of Delegates at the first meet- 


ing of the House at each annual session of the 
Association. 


(Item 27.) 
Section 6.—Auditing Committee 


The chairman of the Council, subject to its 
approval, shall appoint an auditing committee of 
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three members, designating one of the members as 
its chairman. 

The Auditing Committee shall inspect all bills 
against the Association, and no bill shall be paid 
except upon voucher or draft having the approval 
of at least two of the three members of the auditing 
committee; provided, that all bills not having the 
sanction of the three members of the auditing com- 
mittee shall be referred to the Executive Committee. 
the latter committee to have authority to take such 
action in regard thereto as in its judgment seems 
best. 


(Item 28.) 


Section 7.—Preparation of Budget—Annual 
Assessment 


The Auditing Committee, prior to December 1 of 
any year, shall submit to the Executive Committee, 
for consideration at its December meeting, a budget 
under which the Association shall work in the fiscal 
year following the next annual session. 

The Executive Committee, after consideration of 
the Auditing Committee’s proposed budget, shall 
submit the same to the Council, prior to the Spring 
meeting of the Council, with a report of its own 
containing suggested changes, additions, or com- 
ments. 

The Council in turn shall consider the two pro- 
posed budgets so submitted, and shall then make a 
final draft of a proposed budget for the Association, 
to be submitted to the House of Delegates at the 
next annual session, 

The Council shall recommend to the House of 
Delegates the amount of the annual dues or assess- 
ments of each member of the Association. 


(Item 29.) 


Section 8.—Executive Committee of the Council 


The Executive Committee of the Council shall 
consist of the President, the President-Elect, the 
Speaker of the House of Delegates, the Chairman of 
the Council, the Chairman of the Auditing Com- 
mittee, the Secretary-Treasurer and the Editor. 

Officers 

The Executive Committee shall elect its own chair- 
man. The Secretary-Treasurer of the Association 
shall act as the secretary thereof. 

Quorum : 
Four members shall constitute a quorum. 
Duties and Powers 

The Executive Committee shall aid and assist the 
officers and the Council in the transaction of the 
business of the Association in the intervals between 
the meetings of the Council. It shall have such 
advisory powers and such other duties as the Coun- 
cil shall from time to time determine. 


Records 


It shall keep a record of its proceedings and report 
the same to the Council. 


Approval of Council Necessary for Validation 


All of its proceedings shall be subject to the 
approval of the Council. 


(Item 30.) 


Section 9.—Meetings and Powers of the Council 


The Council shall hold such meetings and perform 
such other duties as are provided by the By-Laws 


or as the House of Delegates may by 


resolution 
prescribe. 


* * * 


ARTICLE VII.—SCIENTIFIC 


(Item 31.) 


ASSEMBLY 


Section 1.—Objects 


The Scientific Assembly of the California Medical 
Association is the convocation of its members for 
the presentation and discussion of subjects pertain- 
ing to the science and art of medicine. 
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(Item 32.) 
Section 2.—Sections 


The Scientific Assembly is divided into sections, 
each section representing that branch of medicine 
described in its title. 


(Item 33.) 
Section 3.—Creation of New Sections 


New sections may be created or existing sections 
discontinued by the House of Delegates. The Scien- 
tific Assembly and its sections shall be conducted 
in accordance with the rules and regulations set 
forth in this Constitution and By-Laws, and with 
such other instructions and rules from either the 
House of Delegates or the Council as may not be 


in conflict therewith. 
* -* * 


ARTICLE VIII.—SESSIONS AND MEETINGS 
(Item 34.) 


Section 1.—Annual Sessions of the Association, of 
the House of Delegates and of the Scientific 
Assembly 


The Association shall hold an annual session, dur- 
ing which there shall be at least two general meet- 
ings, open to all registered members, delegates, and 
guests. 

At such annual session the House of Delegates 
and Scientific Assembly of the California Medical 
Association shall also meet. 


(Item 35.) 
Section 2.—Time and Place of Meetings 


The time and place for holding each annual ses- 
sion shall be fixed by the Council, and due notice 
thereof shall be printed in the official publication 
of the Association. 


(Item 36.) 


Section 3.—Special Meetings; How Called; 
Notice Thereof 


Special meetings of the Association may be called 
by a three-fourths vote of the House of Delegates 
or of the Council, and if so called shall be held at 
such time and place as the Council shall fix. 

The Council shall cause written notice thereof 
stating the object of the meeting to be sent by 
United States mail, postage fully prepaid, to each 
active member of the Association, addressed to him 
at his office or place of residence as shown by the 
records of the Secretary’s office, at least fifteen 
days prior to the date of meeting. 


(Item 37.) 


Section 4.—Regular Annual Sessions of House of 
Delegates 


The House of Delegates shall hold a regular ses- 
sion annually consisting of at least two meetings, 
the second whereof shall not be convened until at 
least twenty-four hours shall have elapsed subse- 
quent to the convening of the first meeting. 

Place of Meeting 

The regular annual session of the House of Dele- 
gates shall be held at the same place as the regular 
annual session of the Association, and the Council 
shall fix the times for the first two meetings. 

Notice of Meeting 

The same notice shall be given of such sessions 
and the meetings thereof as that prescribed for the 
regular annual sessions of the Association. 


(Item 38.) J 


Section 5.—Special Sessions of House of Delegates 


Special sessions of the House of Delegates may be 
called at any time by a two-thirds vote of the 
members of the Council at any regular or special 
meeting thereof or by written call stating the object 
of the meeting, filed with the Secretary in the office 
of the Association and signed by one-half or more of 
the members of the House of Delegates. 
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Time and Place of Meeting 

Upon the filing of such call ‘with the Secretary, 
the Council shall within thirty days thereafter fix 
the time and place for the holding of such special 
meeting and cause written notice thereof stating 
the object of the meeting to be sent by United States 
mail, postage fully prepaid, to each member of the 
House of delegates, addressed to him at his office 
or place of residence as shown by the records of the 
Secretary’s office, at least fifteen days prior to the 
date of meeting. 


(Item 39.) 
Section 6.—Quorum of House of Delegates 
Thirty-five members shall constitute a quorum of 
the House of Delegates. 
All meetings shall be held within the State of 
California. 
aa a 
ARTICLE IX.—OFFICERS 
(Item 40.) 
Section 1.—Officers 


The officers of this Association shall be a Pres- 
ident, a President-Elect, a Retiring President, a 
Secretary-Treasurer, a Speaker of the House of 
Delegates, a Vice-Speaker of the House of Dele- 
gates, an Editor, and fifteen Councilors (six of the 
fifteen Councilors being elected as at large, and 
nine from Councilor districts, as otherwise provided.) 


(Item 41.) 


Section 2.—President-Elect—When and How 
Elected; Term of Office 


The House of Delegates at the regular annual 
session thereof shall elect the President-Elect to 
serve until the adjournment of the final meeting of 
the House of Delegates at its next regular annual 
session. At the conclusion of the final meeting of 
the House of Delegates at its next regular annual 
session, the Senior President-Elect shal] assume the 
office of President, and serve as such for the term 


of one year thereafter, or until his successor is 
elected. 


(Item 42.) 


Section 3.—Speaker and Vice-Speaker of House; 
When Elected; Term of Office 
The House of Delegates shall at the regular annual 
session thereof elect a Speaker of the House of 
Delegates and a Vice-Speaker of the House of Dele- 
gates, each to serve for the term of one year, or until 
their successors assume office. 


(Item 43.) 


Section 4.—Officers as Ex-Officio Members of 
Council 

The President, President-Elect, Retiring Presi- 
dent, and Speaker of the House of Delegates shall 
be ex-officio members of the Council, with all the 
rights of Councilors. 

The Secretary-Treasurer and the Editor shall also 
be ex-officio members of the Council, but shall not 
have the right to vote; provided, that a Secretary- 
Treasurer or an Editor who is not a member of the 
Association, shall not be such ex-officio member of 
the Council, 


(Item 44.) 
Section 5.—Terms of Officers Other Than 
Councilors 

The officers, except the Councilors, and except as 
otherwise provided, shall be elected annually. 
(Item 45.) 

Section 6.—Terms of Councilors 

Each Councilor shall be elected for a term of three 
years. 
(Item 46.) 


Section 7.—Councilors to Be Elected in Different 
Years 
Three District Councilors and two Councilors-at- 
Large shall be elected each year. 
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(Item 47.) 
Section 8.—Councilors; Method of Election 

When Councilor positions become vacant, or when 
regular Councilor terms expire and necessitate an 
election, then such elections shall always be for 
specific councilorships, one by one, until all such 
emergency or regular vacancies shall have been 
filled. 


(Item 48.) 


Section 9.—Terms of Officers 


All officers shall serve until their successors are 
elected and installed either in person or by announce- 
ment. 


(Item 49.) 


Section 10.—Election of Councilors on Adoption of 
This Constitution 

Upon the adoption of this Constitution the House 
of Delegates shall proceed to elect Councilors in 
accordance with the provisions of this Constitution, 
as follows: At the annual meeting at which this 
Constitution is adopted, the Councilors of the First, 
Second and Third Districts and two Councilors at 
large shall be elected; in the succeeding year, the 
Councilors of the fourth, fifth and sixth districts 
and two Councilors at large shall be elected; and in 
the year succeeding, the Councilors of the seventh, 
eighth and ninth districts and two Councilors-at- 
large shall be elected; and so on in sequence in the 
years to follow. 

Where there is a conflict with the above provisions, 
as regards the time of expiration of office of any 
Councilors holding office at the time this Constitu- 
tion is adopted, then the terms of such Councilors 
holding office shall cease at such times so that the 
above provisions may become operative; and any 
lapses of continuity of office arising through the 
above provisions, shall be filled by the House of 
Delegates or the Council, as in the case of other 
vacancies, 

When a component county society shall have more 
than fifteen hundred members, two of the Coun- 
cilors-at-large shall be elected from its membership; 
the district Councilor from each such county, and the 
two said Councilors-at-large each being elected in 
different years in calendar sequence. 


(Item 50.) 


Section 11.—Terms of the President-Elect, the 
President, and the Retiring President 

The President-Elect, upon his election, shall serve 
as such until the adjournment of the final session 
of the House of Delegates at its next regular annual 
meeting. 

At the conclusion of the final session of the House 
of Delegates at the next regular annual meeting, the 
President-Elect shall assume the office of President, 
and serve as such for the term of one year there- 
after, or until his successor assumes office as other- 
wise provided. 

Immediately upon the completion of his one-year 
term as President, he shall serve as an officer as 
the Retiring President, and he shall serve in this 
capacity for one year, until his successor assumes 
office as Retiring President, as otherwise provided. 


(Item 51.) 


Section 12.—Powers and Duties of the 
President-Elect 
The President-Elect shall act for the President in 
his absence or disability, and if the office of Pres- 
ident become vacant the President-Elect shall then 
succeed to the Presidency to serve as such for such 
une term and for the term of one year there- 
alter. 
(Item 52.) 
Section 13.—Election of Council Chairman; Council 
Vice-Chairman; Secretary-Treasurer ; 
Editor or Editors 
The: Council after the last meeting of the House of 
Delegates at the regular annual session of the Asso- 
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ciation shall elect a Chairman and a Vice-Chairman 
of the Council and the Secretary-Treasurer and the 
Editor or Editors each to serve for the term of one 
year. 


(Item 53.) 


Section 14.—Qualifications of Secretary-Treasurer 
and Editor 


No person shall be eligible to the office of Secre- 
tary or Editor who does not hold the degree of 
Doctor of Medicine, but membership in this Associa- 
tion shall not be a necessary qualification for the 
office of either Editor or Secretary-Treasurer. 


(Item 54.) 


Section 15——When Terms of Office of Speaker, 
Vice-Speaker and Councilors Begin 


The terms of office of the Speaker of the House 
of Delegates (which terms are herein generally stated 
to be one year) and the terms of office of the Coun- 
cilors (which terms are herein generally stated to be 
three years) shall commence immediately upon the 
adjournment of the last meeting of the House of 
Delegates of the regular annual session of the Asso- 
ciation at which such officers are elected, and shall 
continue up to the adjournment of the last meeting 
of the House of Delegates at the annual session of 
the Association of the year in which the term of 
office ends. 


(Item 55.) 
Section 16.—Officers to Hold Office Until 


Successor Is Elected 


Every officer shall hold office until his successor 
is elected and installed in office. 
OK * * 


ARTICLE X.—FUNDS, PROPERTY AND ASSESSMENTS 
(Item 56.) 


Section 1—Annual Assessment of Dues—Other 
Sources of Funds 


Funds shall be raised by an equal annual per capita 
assessment of dues upon the active members and by 
an equal annual per capita assessment thereof upon 
the associate members. 

The amount of the assessments shall be fixed by 
the House of Delegates by majority vote of the 
members present and voting. 

Funds may also be raised by voluntary contribu- 
tions, through bequests, legacies, devises and gifts, 
and from the Association’s publications, by special 
assessments and in any other manner approved by 
the House of Delegates. 

All resolutions providing for appropriations shall 
be referred to the Council and all appropriations 
approved by the Council shall be included in the 
annual budget. 


(Item 57.) 


Section 2.—All Funds and Moneys to Be Paid to 
Secretary-Treasurer and Deposited with Depositary 
All funds and moneys received for the Association 

by any officer or agent thereof shall be promptly 

paid to the Secretary-Treasurer and by him depos- 
ited with a depositary selected as such by the Coun- 
cil. 

All depositaries selected by the Council shall be 
banks or trust companies duly licensed to transact 
business as such in the State of California. 


(Item 58.) 


Section 3.—Membership Interest in Association Prop- 
erty; Only Active Members in Good Standing 
Have Any Interest in Association Property 


No person other than an active member in good 
standing shall have any interest in the property of 
the Association and the interest of any active mem- 
ber therein shall cease when he ceases to be a mem- 
ber of the Association. 

If any active member shall resign or otherwise 
cease to be an active member of the Association, 
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all of his interest in and to all property of the Asso- 
ciation shall cease and such cessation or membership 
shall operate as a release and assignment to the 
Association of all the right, title and interest of 
such member in and to all of the property of the 


Association. 
7 * om 


ARTICLE XI.—REFERENDUM 
(Item 59.) 


Section 1.—How Referendum May Be Brought About 


The House of Delegates at any session thereof at 
any regular or special meeting may by a two-thirds 
vote of all of its members, or the Council at any 
meeting thereof may by a three-fourths vote of all 
its members, submit any question, matter or propo- 
sition to all the members of the Association by mail, 
and a majority of the votes cast by mail by mem- 
bers of the Association shall be final and bind and 
govern the Association upon the question, matter or 
proposition so submitted to the membership. 


(Item 60.) 


Section 2.—Council to Determine Form of Referen- 
dum; Time of Voting; Canvass 


The Council shall prescribe, fix and determine the 
form of the question, matter or proposition so re- 
ferred to the members and the time within which 
such vote shall be cast. 

All votes must be in writing and mailed or deliv- 
ered to the Secretary’s office. The canvass thereof 
shall be under the direction of the Council. 


(Item 61.) 


Section 3.—Referendums on Action of House of 
Delegates 


The action of the House of Delegates shall be 
final and binding upon all members of the Associa- 
tion unless a referendum as herein provided, is voted 
by the House of Delegates by a vote of at least two- 
thirds of the members thereof, at the same session 
thereof at which the action was taken or the vote 
or resolution was had or adopted. or unless the 
Council by a three-fourths vote of all its members, 
shall within the period of thirty days after adjourn- 
ment of such meeting of the House of Delegates 
vote to hold a referendum on such action, vote or 
resolution of the House of Delegates. 


* * * 


ARTICLE XII.—PUBLICATIONS 
(Item 62.) 
Section 1.—Scientific Journal 


The Association shall publish and distribute an 
official journal in the interest of the Association 
and of its members, devoted to the advancement of 
medical thought and science, to medical organization, 
and for the dissemination of medical and_ public 
health information. 


(Item 63.) 
Section 2.—Annual Directory 


The Association shall publish an annual directory 
of members, with such other information as the 
Council may direct. 


(Item 64.) 
Section 3.—Pre-Convention Bulletin 


The Association, prior to the annual session, shall 
print a pre-convention bulletin, which shall contain 
reports of officers and committees; provided, that 
the Council shall have the right to delete or modify 
such reports as in its judgment is deemed best; and 
provided further, that committees whose reports 
have been deleted or modified shall have the right 
to submit them to the House of Delegates in their 
origina] form if the committees so desire. 

A copy of the pre-convention bulletin shall be 
given to each delegate and alternate, on registration 
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ARTICLE XIII.—SEAL 
(Item 65.) 
Section 1.—Seal 


The Association shall have an Association seal 
consisting of a circle having on the circumference 
the words “California Medical Association, Eureka, 
1865,” with such further emblems, figures and words 
as the House of Delegates, on recommendation from 
the Council, shall prescribe. 

The power to change or renew the seal shall rest 
with the House of Delegates. 


* * * 
ARTICLE XIV.—INCORPORATION 


(Item 66.) 
Section 1.—Incorporation 


_To aid in carrying out the objects of the Associa 

tion, the House of Delegates at any session of any 
regular or special meeting thereof, may by a two 
thirds vote of the members therof present and acting, 
authorize, empower and direct the Council to caus¢ 
the formation and organization of a non-profit cor 
poration under the laws of the State of California 
without capital stock, with such incorporators, name, 
purposes, objects, principal place of business, term 
number of directors and directors to serve for the 
first year and until their successors are elected, ana 
with such provisions regarding the voting power and 
property rights and interests of the members of the 
corporation and such further provisions in the Arti 
cles of Incorporation thereof. and with By-Laws and 
composed of such members representing this Con- 
stitution as the Council shall prescribe, fix and 
determine. The House of Delegates may at its 
option in connection with the granting and giving 
of such authority, power and direction to the Coun- 
cil, prescribe, fix and determine any or all of such 
matters pertaining to the said corporation, its Arti- 
cles of Incorporation and any provision thereof, By- 
Laws and membership, and its action thereon shall 
bind the Council; and the House of Delegates at 
any session of any regular or special meeting there- 
of may by a two-thirds vote of the members thereof 
present and acting, authorize, empower and direct 
the Council to grant, assign, transfer, convey and 
deliver to the said corporation upon the formation 
thereof without any consideration therefor, any prop- 
erty, real or personal, of the Association, which 
authorization, power and direction may be given 
prior or subsequent to the formation and organiza- 
tion of said corporation. 


* * * 


ARTICLE XV.—AMENDMENTS 
(Item 67.) 
Section 1.—Procedure to Amend Constitution 


Any member of the House of Delegates at any 
session or any regular annual meeting thereof may 
present an amendment or amendments to any article 
or articles or any section or sections of any article 
of this Constitution. 


Such proposed amendment or amendments must be 
in writing and shall be filed with the Secretary and 
shal] thereafter be published at least twice in sep- 
arate issues of the official journal of this Associa- 
tion. 


At the first regular session of the House of Dele- 
gates thereafter held, such proposed amendment or 
amendments shall be submitted to the House of 
Delegates, for consideration of the same at that or a 
subsequent meeting of the House of Delegates dur- 
ing that annual session, and if two-thirds of the 
Delegates present and voting, vote in favor thereof, 
the same shall be adopted. 

. 


ARTICLE XVI.—REPEAL OF ALL PROVISIONS OF PRESENT 
CONSTITUTION 
(Item 68.) 
Section 1.—Repeal of Present Constitution 
All articles and all sections of all articles of the 
existing Constitution are hereby repealed. 
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BY-LAWS 


CHAPTER I.—COMPONENT SOCIETIES 
(Item 69.) 


Section 1.—Component Society Charters 


The charter of each component society shall pro- 
vide that all the provisions of the Constitution and 
By-Laws of this Association in force at the time of 
the issuance of such charter, together with all 
amendments to either thereof thereafter adopted, in 
so far as the same are applicable, shall be an inte- 
gral part of the Constitution and By-Laws of the 
component society to which the charter is issued 
and that the terms and provisions thereof shall con- 
trol and govern such component society, the officers 
and members thereof, and that the constitution and 
by-laws of the component society shall not be 
amended in any way to conflict or be inconsistent 
with the constitution and by-laws of this Associa 
tion. 


Each newly granted charter shall be signed by the 
President and the Secretary of this Association. 


(Item 70.) 


Section 2.—Revocation of Component Society 
Charters 


The charter of any component society may be 
revoked by the House of Delegates if, after the 
filing with the Secretary of this Association of a 
written petition or protest signed either by the 
Chairman of the Council pursuant to resolution 
adopted by the Council by the affirmative vote of 
two-thirds of all the members thereof, and after 
due notice of hearing and after hearing thereof, the 
House of Delegates by a two-thirds vote of its 
qualified members decides that the provisions of the 
constitution or by-laws of this Association or of the 
charter of such society has been so breached by 
such society or that such society has committed acts 
or conducted itself in conflict with the constitution, 
by-laws or purposes of this Association to such 
extent as to make such revocation desirable in the 
best interests of this Association. 


(Item 71.) 


Section 3.—Only One Component Society in Any 
County 


Not more than one component society shall be 
chartered by this Association in any one county of 
the State of California. 


Geographical or Specialty Sections 


A component society may authorize the formation 
and existence of branch geographical or specialty 
sections for scientific investigation and work only, 
the members of which geographical sections or 
specialty sections must be members of such com- 
ponent county society. 


Members in Sections to Be Members of Respective 
Component County Societies 


No branch or geographical or specialty section 
shall be permitted to have any classes of members, 
which classes in whole or in part could be made up 
of non-members of the component county society 
of which any such geographical or specialty section 
is a branch or subdivision; provided that nothing in 
this section shall be construed as limiting the guest 
privileges of such non-members at such section 
meetings. 


(Item 72.) 


Section 4.—Component Society Comprising Two or 
More Adjoining Counties 


A component society may be chartered to com- 
prise the eligible doctors of medicine resident in 
two or more adjoining counties, in such cases where 
the interests of the membership will be best served 
thereby, and when so duly chartered and instituted, 
such society shall function as one of the component 
county societies of this Association. 
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(Item 73.) 


Section 5.—Component Society Sole Judge of 
Qualifications for Membership 


Each component society shall be exclusive judge 
of the qualifications for membership therein; pro- 
vided, however, that eligibility for admission as an 
active member of a component county society shall 
be based upon the minimum requirements of the 
constitution of this Association therefor. 


* * * 


CHAPTER Il.—MEMBERSHIP 
(Item 74.) 


Section 1—What Constitutes Membership 


The name of a physician on the official roster of 
this Association, after it has been properly reported 
by the secretary of his county society, and atter the 
dues or other assessments due this Association shall 
have been paid by the component county society 
for each such member,according to the class of mem- 
bership held by each component county society 
member, shall be prima facie evidence of member- 


ship and of his right to register at the Annual 
Session, 


(Item 75.) 
Section 2,-When Membership Lapses 


No person who is under sentence of suspension or 
expulsion from any component society of this Asso- 
ciation, or whose name has been dropped from its 
roll of members, shall be entitled to any of the rights 
or benefits of this Association, 


(Item 76.) 


Section 3.—Registration at Annual Meetings Nec- 
essary for Participation Therein 


Each member in attendance at the Annual Session 
shall register, after his right to membership has 
been verified by reference to the records of this 
Association. No member shall take part in any of the 
proceedings of the Annual Session until he has com- 


plied with the provisions of this section of the By- 
Laws. 


(Item 77.) 


Section 4.—Component Society Secretaries to Fur- 
nish Data on Applications for Memberships 


The secretary of each component society, on form 
blanks supplied by this Association for that purpose, 
shall notify the Secretary-Treasurer of this Associa- 
tion in writing as soon as possible of each applica- 
tion for membership in such component society of 
the name, address, and all other particulars regard- 
ing the applicant known to the secretary of such 
component society. 


(Item 78.) 


Section 5.—County Membership Lists to Be Sent 
to Association Secretary 


It shall be the duty of the secretary of each coun- 
ty society to furnish the Secretary of the Association 
before the first day of March of each year a list by 
names and addresses of all members in good stand- 
ing on the first day of January of each year, and to 
notify in writing the Secretary of this Association 
monthly of all changes in membership of the con- 


stituent society, with corresponding change of 
address. 


No licensed physician of this state, whose other 
qualifications comply with the standards of this 
Association, shall be eligible for election in a com- 
ponent county society who has not actually estab- 
lished his residence in the county for at least six 
months prior to the date on which application for 
such membership is made; provided, however, that 
this time requirement as to residence shall not apply 
to applicants who seek admission to a component 





120 CALIFORNIA AND WESTERN MEDICINE 


county society by proper transfer credentials from 
some other component county society of this Asso- 
ciation. 


(Item 79.) , 


Section 6.—Membership Where No Component 
Society Exists 
Any doctor of medicine residing in a county of the 
state in which there is no component society may 
make application and if qualified and elected as 
such be admitted to the component society most 
convenient to the county in which he resides. 


Membership in Society of Different County 
Any doctor of medicine living on or near a county 
line shall be eligible and may apply for and be 
elected to membership in that component society 
most convenient for him to attend, provided that the 
consent of the component society of the county in 
which the doctor resides be first obtained. 


(Item 80.) 


Section 7—Membership as Affected by Transfer 

of Residence 

A member who changes his residence from the 
county through whose society he holds membership 
in this Association, to another county in which there 
is a county society, is eligible to membership in the 
component county society of his new residence on 
the presentation of a transfer card, and an official 
statement that his dues have been paid in full in 
the society in which he holds membership; provided 
that no evidence which would otherwise disqualify 
him for membership arise. 

He shall forfeit his membership in this Association 
one year after change of location unless he makes 
proper application for membership in the society of 
the county to which he has moved. 

Any member who has heretofore changed his resi- 
dence as aforesaid shall have one year after the date 
of adoption hereof to comply with the provisions of 
this section. 

If a member who so transfers his residence be not 
elected to membership in the society of the county 
into which he has moved, he shall have the right to 
maintain his membership through payment of dues, 
in the society of the county of his former residence, 
if that county society gives its sanction. 


(Item 81.) 


Section 8—Membership Where Office and Residence 
Are in Different Counties 

A physician who is a member of a component 
county society and who states he has his major 
office for professional practice in one county, even 
though his legal home or residence may be in some 
other county, may have the option of applying for 
membership in the county medical society of the 
county in which he has his major office for profes- 
sional work or of maintaining his membership in 
the county medical society in which he has his legal 
home or residence, provided the two component 
county societies involved each give their sanction to 
such choice of membership. 


(Item 82.) 
Section 9.—Expulsion and Loss of License 

Any member expelled from his component society, 
or any active member whose license to practice med- 
icine and surgery in the State of California is 
revoked shall theretipon cease to be a member of 
this Association. 

Expulsion shall be deemed to occur when the same 
becomes final under the Constitution and By-Laws 
of this Association. 

Revocation of license shall be deemed to occur 
when the same becomes final in law. 


Loss of Rights, Upon Suspension by County Society 


Any member of this Association who is suspended 
from his component county society, shall be auto- 
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matically suspended from the rights and privileges 
of this Association during the period in which sus- 
pension in the component county society exists. 


(Item 83.) 


Section 10.—Appeal to Council and to House of 
Delegates 


Any physician who may feel aggrieved by the 
action of his component society in censuring, sus- 
pending or expelling him, shall have the right to 
appeal to the Council of this Association within the 
period of two months next succeeding the date of 
such action of his component society, which appeal 
shall be in writing and filed within the said period 
in the office of the Secretary of this Association, 
who in turn shall present the appeal to the first 
subsequent meeting, held by either the Executive 
Committee or Council. 

Within the period of three months after a decision 
by the Council thereon, any party interested may 
appeal in writing to the House of Delegates, through 
the Secretary of the Association. The decision of 
the House of Delegates in any case shall be final. 

Appeals shall be heard by the Council or House of 
Delegates only after reasonable notice in writing of 
the time and place of the hearing of the appeal, to 
the appellant member and the president and secre- 
tary of the component society. 


(Item 84.) 
Section 11.—Hearing Appeals 


In hearing appeals, the Council or the House of 
Delegates, as the case may be, shall review all ques- 
tions involved and may appoint committees or any 
notary public to act as referee or referees for the 
purpose of taking evidence upon any points or 
questions. 

Such referee reports shall thereafter be submitted 
to the Council or to the House of Delegates, as the 
case may be. 

The body before whom the appeal is pending shall 
use any lawful means which in its judgment will best 
and most fairly present all the facts involved. 

In every case of appeal, the individual councilors 
and the Council as a board, prior to any hearing 
being held upon the appeal, by either the Council or 
by the House of Delegates, shall exert all proper 
efforts at conciliation and compromise. 


* * * 


CHAPTER III.—HOUSE OF DELEGATES 
(Item 85.) 


Section 1—Time and Place of Meeting 


The House of Delegates shall meet annually at the 
time and place of the annual sessions of this Asso- 
ciation. F 


(Item 86.) 


Section 2.—Number of Delegates and Alternates 
per Component Society 


Each component county society shall be entitled 
to send each year one delegate to the House of 
Delegates for each fifty full-paid members or major 
fraction thereof in this Association, as of date of 
the first day of November of the preceding year; 
provided, however, that each county society shall be 
entitled to at least one delegate. 

The secretary of the Association in the January or 
February issue of the official journal shall print the 
membership figures of county units, as of November | 
of the preceding year. 

Each component county society, for each delegate 
to which it is entitled, also shall elect a correspond 
ing alternate, as above provided. 


(Item 87.) 
Section 3—Quorum 


Thirty-five delegates shall constitute a quorum of 
the House of Delegates. All meetings of the House 
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of Delegates shall be open to members of the Asso- 
ciation, except when by a two-thirds vote, the House 
of Delegates goes into executive session. 


(Item 88.) 


Section 4.—Component Society Secretaries to 
Furnish Lists of Delegates and Alternates 


The secretary of each component society in the 
month of January and in no event later than fifteen 
days prior to the annual session of the House of 
Delegates, on form blanks sent in January to each 
component society by the Secretary of this Asso- 
ciation, shall forward to the Secretary of this Asso- 
ciation the names and addresses of the delegates and 
alternates elected by the component society to the 
House of Delegates, and certify to the Secretary of 
this Association the date of such election and the 
term for which each delegate and alternate is 
elected. . 


Failure to forward said names and addresses within 
said time to the Secretary shall disqualify said dele- 
gates and alternates for said session, unless the 
Council, for good cause shown, shall excuse such 
default, such action of the Council, however, being 
subject to the approval of the House of Delegates. 


(Item 89.) 


Section 5.—Delegates or Alternates Absent from 
Session Disqualified 


Any delegate absent from an annual session to 
which he has been duly elected, who has not noti- 
fied the secretary of his component society at least 
fifteen days before the convening of said session of 
his inability to attend, shall be ineligible for re- 
election as a delegate for the next two years suc- 
ceeding the expiration of his term of office. 

Secretaries of county societies shall in writing 
notify delegates and alternates of their elections, 
and in so doing, shall call their attention to the 
provision of this by-law. 


(Item 90.) 
Section 6.—Rights and Duties of Alternate Delegates 


The House of Delegates concurring, an alternate 
shall take the place and perform the duties of any 
delegate of the delegation from such component so- 
ciety who is absent from any meeting, as otherwise 
herein provided. 


(Item 91.) 
Section 7.—Credentials and Reference Committee 


From among members of the House of Delegates 
the Speaker of the House of Delegates, for the pur- 
pose of better carrying on the work of the House of 
Delegates, shall appoint prior to or at the beginning 
of an annual session the following as reference 
committees: 

(a) A Committee on Credentials. 


(b) A Reference Committee on Reports of Officers 
and of Standing Committees. 


(c) A Reference Committee on Resolutions and on 
New and Miscellaneous Business. 


Membership of Credentials and Reference 
Committees 


Each of the aforesaid committees shall consist of 
three members of the House, the chairman of each 
to be designated by the Speaker. 


The Speaker, the House concurring, shall refer to 
these committees such matters as are deemed 
proper. 

The Reference Committees shall present written 
reports dealing with and making recommendations 
on all matters submitted to them. The reports of 
each committee, by its chairman, shall be read first 
as a whole, and the House of Delegates shall then 
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act and vote upon the report as a whole or section 
by section, as it may deem best. 


Special Speaker Committees of House of Delegates 


The Speaker, the House concurring, shall have the 
right to appoint special committees for special work. 
All committees of the House of Delegates shall 
present, in writing, their reports to the House. 


Data and Work of Credentials Committee 

The Secretary of the Association shall supply the 
Committee on Credentials with the necessary infor- 
mation concerning the membership of the House of 
Delegates. 

The Secretary shall give this committee a list of 
component county societies, showing the total mem- 
bership as of November 1 of the preceding year. 
This committee shall ask each delegate and alter- 
nate to present his written credentials, but shall 
accept the official written list submitted by the 
secretary of any component society; provided that 
such written list be sent to the State Association 
Secretary at least fifteen days before the beginning 
of the annual session. 


(Item 92.) 


Section 8.—Delegates to the American Medical 
Association 


The House of Delegates shall elect delegates and 
alternates to the House of Delegates of the American 
Medical Association in accordance with the constitu- 
tion and by-laws of that organization. 


(Item 93.) 


Section 9.—Formation of Councilor Districts and 
Societies 


The House of Delegates, at least once in every ten 
years, upon recommendation by the Council, or on 
its Own initiative, shall divide or regroup the state 
into its Councilor Districts, specifying what coun- 
ties each district shall include; and, when the best 
interests of the Association and the profession will 
be promoted thereby, shall organize in each Coun- 
cilor District a district medical society, of which all 
members of the component county societies shall be 
members, 


(Item 94.) 


Section 10.—Special Committees Elected by the 
House of Delegates 

The House of Delegates shall have authority tc 
appoint committees for special purposes from among 
members of the Association who may or may not 
be members of the House of Delegates. Such com- 
mittees shall report to the House of Delegates; and 
the members, the House concurring, may participate 
in the debate on their reports. 


(Item 95.) 
Section 11.—Budget 


The House of Delegates shall approve an annual 
budget of expense to be submitted to it by the 
Council. 


(Item 96.) 


Section 12.—Approval of Memorials 


The House of Delegates shall approve all memo- 
rials and resolutions issued in the name of the 
Association during an annual session before they 
shall become effective. 


+ 6 © 

CHAPTER IV.—SESSIONS AND MEETINGS 
(Item 97.) 

Section 1.—Registry of Members 


Each member of the Association in attendance at 
the annual session shall register with the Secre- 
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tary, and no member shall take part at the annua! 
meetings of the session unless he has registered and 
holds a membership card. 
ok * x 
CHAPTER 'V.—GENERAL AND SECTION MEETINGS 
(Item 98.) 
Section 1.—General Meetings; Programs of 


The General Meetings shall be open to all regis 
tered members and guests. 

Before the General Meetings, at such time as may 
have been arranged, shall be delivered the annual 
address of the President and, with the sanction of 
the Council, such other orations or special addresses 
and reports as may be deemed desirable. 


(Item 99.) 
Section 2.—Time Length of Papers 


No address or paper, except those of the President. 
and the annual orations, shall occupy more than 
twenty minutes in its delivery. 


(Item 100.) 


Section 3.—Time Length of Discussions 
No member, except by unanimous consent, shall 
speak more than once in the discussion of any 
paper nor longer than five minutes at any one time. 


(Item 101.) 
Section 4.—Scientific Papers Property of Association 


All papers read before this Association shall be its 
property. 

Each paper, when it has been read, shall be depos- 
ited with the Section Secretary, by him to be prop- 
erly turned over to the Secretary of the Association. 


(Item 102.) 


Section 5.—Scientific Papers Not to Be Published 
Elsewhere 
Authors of papers read before this Association 
shall not cause them to be published elsewhere 
except with the consent of the journal of this 
Association. 


(Item 103.) 


Section 6.—All Meetings of Same Section in Same 
Locality 


The general meeting of the Association, the meet- 
ings of the House of Delegates, and the meetings of 
the Scientific Assembly and its sections at any ses- 
sion shall be held in the State of California at the 
same locality and in buildings as convenient of 
access, one to the other, as may be possible. 

* * * 


CHAPTER VI.—ELECTION OF OFFICERS 
(Item 104.) 


Section 1.—Time of Election of Officers 
The election of officers shall be the first order of 
business of the House of Delegates at the second 
meeting of the House of Delegates. 


(Item 105.) 


Section 2.—Election by Ballot; Number of Votes 
Necessary 


All elections of officers shall be by ballot; pro- 
vided, that by unanimous consent ballot election 
may be waived. 

A majority of the votes cast shall be necessary to 
elect an officer, except for delegates and alternates 
to the American Medical Association. 

In case no nominee receives a majority of the 
votes on the first ballot, the nominee receiving the 
lowest number of votes shall be dropped and a new 
ballot taken. This procedure shall be continued 
until one of the nominees receives a majority of 
all the votes cast, when he shall be declared elected. 


(Item 106.) 


Section 3.—Election of Delegates to A. M. A. 


In case no delegates or alternates for the Amer- 
ican Medical Association receive on the first ballot 
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a majority of the vote, the nominees shall be declared 
elected in the order of the highest number of votes 
received, one being so elected on each ballot until 
the allotted number shall have been chosen. In case 
of a tie vote for delegate or alternate, the tie shall 
be determined by lot. Ballots for vacancies shall be 
taken for each vacancy, one by one. 

An alternate must be specifically elected for each 
delegate. 


(Item 107.) 


Section 4.—Regular Council Meetings; Frequency 
and Where Held 


The Council shall meet on the day preceding the 
annual session of the Association and daily during 
such session, and shall also hold at least three other 
regular meetings during the year, at least one of 
which shall be held in the southern part of the state. 

The time and place of each such meetings shall be 
fixed by the Council at a previous meeting and at 
least ten days’ notice by mail shall be given each 
Councilor by the Secretary of the time and place of 
such regular meetings. 


(Item 108.) 


Section 5.—Special Council Meetings; How Called; 
Where Held 

Special meetings of the Council may be called by 
the Chairman at any time and he shall call such 
meeting upon the written request of at least three 
Councilors filed with the Secretary, stating the object 
of the proposed meeting. Written notice of the time, 
place and object of such meeting shall be given by 
the Secretary to all members of the Council at least 
seven days prior to such meeting. All special meet- 
ings of the Council shall be held at the office of the 
Association unless another place is selected by 
majority, vote of all members of the Council. 


(Item 109.) 


Section 6.—Executive Committee Meetings 


The Executive Committee shall meet on call of the 
President, the Chairman of the Council or the Secre- 
tary-Treasurer, on forty-eight hours notice by mail 
or telegraph to the members thereof, if the meeting 
is to be held at the office of the Association; other- 
wise on at least three days notice of the time and 


place of meeting. 
: + 


CHAPTER VII.—DUTIES OF OFFICERS 
(Item 110.) 


Section 1.—Duties of the President 


The President shall preside at all meetings of the 
Association. 

He shall appoint all committees not otherwise pro- 
vided for; he shall deliver an annual address at such 
time as may be arranged, and shall perform such 
other duties as custom and parliamentary usage may 
require, or as the Council or House of Delegates 
may direct. 

He shall be the real head of the profession of the 
state during his term of office, and, as far as prac- 
ticable, shall visit, by appointment, the various sec- 
tions of the state and assist the Councilors in build- 
ing up the county societies, and in making their 
work more practical and useful. The Council shall 
decide what portion of the expenses incurred on his 
official visits shall be paid by the Association. 

He shall be ex-officio a member of all committees 
of the Association. 

He shall be ex-officio a member of the Council. 
As Retiring President, for a period of one year 
immediately succeeding his term of office, he shall 
be ex-officio a member of the Council. 


(Item 111.) 


Section 2.—Duties of the President-Elect 


The President-Elect shall be a member of the 
Council ex-officio, and shall act for the President in 
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his absence or disability. If the office of President 
should become vacant the President-Elect shall suc- 
ceed to the presidency. 


(Item 112.) 


Section 3.—Vacancy in Offices of President and 
President-Elect; How Filled 


In case of vacancy in the office of both President 
and President-Elect, the chairman of the Council 
shall act as the Acting President until a President is 
elected at the next meeting of the House of Dele- 
gates, 


(Item 113.) 


Section 4.—Duties of the Secretary-Treasurer: 
Shall Keep Minutes 


The Secretary-Treasurer shall attend the General 
Meetings of the Association, the meetings of the 
House of Delegates, of the Council and of the Exec- 
utive Committee, and shall keep minutes of their 
respective proceedings in separate record books. 


Custodian of Records 


He shall be custodian of all record books and 
papers belonging to the Association. 


Registrar at Annual Meetings 


He shall provide for the registration of the mem- 
bers and delegates at the Annual Session. 


Shall Keep Index Register of California Medical 
Licentiates 

He shall, with the cooperation of the secretaries 
of the component societies, keep a card-index regis- 
ter of all the legal practitioners of the state by 
counties, noting on each his status in relation to his 
county society; and shall transmit a copy of this list 
to the American Medical Association, transmitting 
to its secretary each month a report containing the 
names of new members and the names of those 


dropped from the membership roster during the 
preceding month. 


Register of Component Societies, Their Members 
and Officers 


He shall keep a register of all component societies, 
their respective officers, and of all members of the 
Association with their addresses, and unless other- 
wise instructed by the Council shall compile an 
annual directory of the same. 


Notices 


He shall give all notices required by the Constitu- 
tion and By-Laws of this Association, or by order 
of the Council, or of the Executive Committee, or 
by law. 


Shall Conduct Correspondence and Notify 
Committees 


He shall conduct the official correspondence, 
promptly notifying in writing, members of meetings, 
officers of their election, and committees of their 
appointment and duties, as outlined in the motions 
creating such committees, 


Assistants; How Employed 


He shall employ and dispense with such assistants 
as may be ordered by the Council. The Council by 
resolution may outline the scope and duties of spe- 
cial employees acting under the Secretary-Treas- 
urer. 


Shall Provide Necessary Blanks to Component 
Societies 


He shall supply all component societies with the 
necessary blanks for making their annual reports to 
this Association, and shall collect from them the 
regular per capita assessments and deposit the same 
in such depository banks as may be designated as 
such by the Council. 
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Salary 
The amount of his salary shall be fixed by the 


Council, 
Shall Give Bond 


He shall give bond in such sum as may be decided 
upon by the Council. The Association shall pay the 
premium on the said bond. 


Duties as Treasurer 


He shall as Treasurer demand and receive all funds 
due the Association, together with bequests and 
donations, and shall promptly deposit the same in 
the proper one of the depositories thereof; and shall 
keep a proper and accurate record thereof, as well 
as of all funds disbursed by the Association. 


Audits and Reports 


He shall subject his accounts to such examination 
or audit as the House of Delegates or Council may 
order. 

He shall annually render an account of his work, 
and of the state of the funds in his hands, and make 
a report on the same and of his work as Secretary 
to the House of Delegates. He shall in writing also 
make such other reports as the Council may re- 
quest. 

Association Moneys; How Paid Out 


He shall pay out the money of the Association 
only upon a check or draft as otherwise provided 
herein. 

Contracts 

He shall countersign all contracts and agreements 

to which the Association is a party. 


Checks; How Drawn 


The Secretary-Treasurer shall issue such checks or 
drafts only upon vouchers approved and signed by 
at least two of the three members of the Auditing 
Committee, as otherwise provided. 


Other Duties 


He shall perform such other duties as the Council 

may direct. 
As Chairman of Committee on Publication 
Advertisements 

The Secretary-Treasurer shall be chairman of a 
committee on advertisements, consisting of the 
Secretary-Treasurer, the Editor and the Chairman of 
the Executive Committee, to examine, reject, approve 
or modify all applications for advertisements in the 
publications of the Association; provided, that the 
Council or through it the Executive Committee, may 
give special instructions in regard to any phases 
thereof. He shall also send out the statements and 
keep an accurate accounting of all moneys so re- 
ceived, and in connection therewith. 


(Item 114.) 
Section 5.—Duties of Chairman of the Council 


The Chairman of the Council shall preside at all 
meetings of the Council. The Chairman of the 
Council shall sign all contracts and checks or drafts 
for the withdrawal of funds of the Association. He 
shall, on behalf of the Council, deliver its annual 
report to the House of Delegates. 


(Item 115.) 


Section 6.—Duties of Vice-Chairman of the 
Council 


The Vice-Chairman of the Council, in the absence 
or inability of the Chairman to act, upon instruc- 
tions from the Council, shall be vested with all 
the powers and shall perform all the duties of the 
Chairman, 

(Item 116.) 
Section 7.—Speaker of the House of Delegates; 
Duties and Powers 


The Speaker of the House of Delegates shall pre- 
side at the meetings of the House and shall per- 
form such other duties as parliamentary usage may 
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require. He shall appoint all committees author- 

ized by the House of Delegates, unless otherwise 

provided. me ; 
He shall be ex-officio, a member of the Council. 


(Item 117.) * 
Section 8.—Vice-Speaker; Duties 


The Vice-Speaker shall act as Speaker in the ab- 
sence of or at the request of the Speaker. The Vice- 
Speaker shall not have ex-officio membership in 
the Council. 


(Item 118.) : 
Section 9.—Editor 


The Editor or Editors shall compile, edit, and have 
charge of the journal of the Association and such 
other publications as may be authorized for or on 
behalf of the Association. 


* * * 


CHAPTER VIII.—COUNCIL 
(Item 119.) ; 
Section 1.—Times and Places of Meetings 


The Council shall meet on the day preceding the 
Annual Session and daily during the session and at 
such other times as necessity may require, subject 
to the call of the chairman or on petition of three 
Councilors. 

Organization.—It shall meet on the last day of the 
Annual Session of the Association to organize and 
to transact such other business as it may deem 
proper. 

Annual Report.—It shall make an annual report to 
the House of Delegates, the same to be submitted 
through its chairman. 


(Item 120.) 
Section 2.—Duties of District Councilor 


Each District Councilor shall be organizer, peace- 
maker and censor for his district. 


Visitation of Component County Societies; and 
Report thereon.—He shall visit each county in his 
district at least once a year; for the purpose of or- 
ganizing component societies where none exist, for 
inquiring into the condition of the profession, and 
to keep in touch with the activities of and to aid in 
the betterment of the component societies of his dis- 
trict; and in writing shall make an annual report of 
this work, and of the condition of the profession of 
each county in his district to the Council, by it to be 
transmitted to the House of Delegates. 


Traveling Expenses.—The necessary traveling ex- 
penses incurred by each Councilor and officers in the 
line of duties herein imposed, either in visitation of 
component county societies, attending Council or Ex- 
ecutive Committee meetings and so on, may be al- 
lowed on proper itemized statement, according to 
such limitations as the Council may deem wise to 
adopt; but this shall not be construed to include any 
expense in attending the Annual Session of the As- 
sociation. 


(Item 121.) 
Section 3.—Mail Ballot 


The Chairman of the Council at any time may 
direct the Secretary to submit any urgent matter or 
question to the Council by mail ballot, the question 
or proposition being prepared through conference of 
the Secretary with the Chairman of the Council and 
the Chairman of the executive committee; and the 
vote of two-thirds of the members upon such ques- 
tion by mail or telegraph shall be binding upon the 
Council. 


(Item 122.) 
Section 4.—Registry 


The Secretary-Treasurer in writing, shall request 
each Councilor to register his address where he de- 
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sires all notices to be sent to him which might go 
forward by mail or telegram. 


(Item 123.) 
Section 5.—Order of Business 


At meetings of the Council, business shall be 
transacted as the Council may determine from time 
to time by resolution. 

Order of Business for First Meeting of the House 
of Delegates.——The Council shall provide and fix the 
order of business of the first meeting of the House 
of Delegates, 


(Item 124.) 
Section 6.—Powers and Duties 


The Council shall be vested with the powers and 
perform the duties provided in the Constitution. 

Annual Report to the House of Delegates.—The 
Council shall consider and approve or modify its an- 
nual report as prepared by its Chairman, to the 
House of Delegates at the regular annual session 
thereof; and shall therein report to the House of 
Delegates all material and important matters trans- 
acted by the Council or Executive Committee during 
the preceding year and all material and important 
inatters affecting the Association or its members; 
and with said report it shall submit a budget of ex- 
penditures for the ensuing year. 


(Item 125.) 


Section 7.—Review of Acts and Proceedings of 
Executive Committee 
At each meeting of the Council it shall examine, 
review, and approve, reject or modify, upon all 
recommendations and proceedings of the Executive 
Committee had and taken subsequent to the last 
meeting of the Council. 


(Item 126.) 


Section 8.—Powers of Council in Relation to 
House of Delegates 


The Council shall be the executive body of the 
House of Delegates and between sessions shall ex- 
ercise the power conferred on the House of Dele- 
gates by the Constitution and By-Laws. 


Council as a Board of Censors.—The Council shall 
be the Board of Censors of the Association. It shall 
consider all questions involving the right and stand- 
ing of members, whether in relation to other mem- 
bers, to the component societies, or to this or to the 
national Association. 

All questions of an ethical nature brought before 
the House of Delegates or the General Meeting shall 
be referred to the Council without discussion. 

It shall hear and decide all questions of discipline 
affecting the conduct of members or component so- 
cieties, on which an appeal is taken from the de- 
cision of an individual Councilor. Its decision in 
all cases, including questions regarding membership 
in this Association, shall be final, unless the House 
of Delegates by a majority vote of the members 
thereof present and acting, requests that the matter 
be presented to the House by the Council, for such 
recommendation and action as the House, after due 
investigation and deliberation, may deem proper to 
make. 

Council Chairman.—The Council shall elect a 
chairman and a vice-chairman at the annual organi- 
zation meeting of the Council. 

The chairman and vice-chairman shall hold office 
until the next organization meeting, or until their 
respective successors are elected. 


(Item 127.) 
Section 9.—Issuance and Revocation of Charters 
Charters shall be issued to county societies only 
on approval of the Council, and shall be signed by 
the President and Secretary of this Association. 
Upon the recommendation of the Council, after 
due hearing, the House of Delegates may revoke the 
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charter of any component society whose actions are 
in conflict with the letter or spirit of this Constitu- 
tion and By-Laws, 


(Item 128.) 


Section 10.—Adjacent Counties as One 
County Society 


In sparsely settled sections the Council shall have 
authority to organize the physicians of two or more 
counties into a society, to be suitably designated, if 
deemed desirable, by hyphenated county names, so 
as to distinguish it from a district society; and such 
a society, when organized and -chartered, shall be 
entitled to all rights and privileges provided for a 
component society until such counties shall be or- 
ganized and chartered separately. 


(Item 129.) 


Section 11.—Council Supervision of Publications; 
Appointment of Editor or Editors 


The Council shall provide for and superintend the 
issuance of all publications of the Association, in- 
cluding proceedings, transactions and memoirs, and 
shall have authority to appoint an editor or editors 
and such assistants as it deems necessary. 


(Item 130.) 


Section 12.—Accounting and Audits 


It shall prescribe the methods of accounting and 
shall audit all accounts of this Association. 

Budget.—The Council shall adopt an annual bud- 
get providing for the necessary expenses of the As- 
sociation, 

Compilation of Annual Financial Report.——Through 
the Chairman and Secretary Treasurer, it shall com- 
pile an annual report which shall be available to 
the House of Delegates, which shall specify the 
character and cost of the publications of the As- 
sociation, the amount and character of all of its 
property, and shall provide full information con- 
cerning the management of all financial affairs of 
the Association which the Council is charged to 
administer, 


(Item 131.) 


Section 13.—Committee of Arrangements for 
Annual Meeting 


The Chairman of the Council, subject to the ap- 
proval of the Council, shall appoint at least six 
months before the annual meeting a Committee on 
Arrangements for the annual meeting, one member 
thereof being designated as the general chairman. 
This committee shall consist of five members, at 
least three of whom shall be members of the com- 
ponent society of the county in which the annual 
meeting is to be held. 

The Secretary-Treasurer of the Association shall 
be ex-officio, also a member of this committee. 

This committee shall have charge of all local ar- 
rangements other than those otherwise provided for. 

The terms of office of members of this committee 
shall expire when the succeeding committee is ap- 
pointed. 

As the local Committee of Arrangements this com- 
mittee shall provide suitable meeting places and 
shall have general charge of all local arrangements. 
The committee shall have power to appoint local 
advisory members and sub-committees to aid it in its 
work, 

Commercial Exhibit—The Council shall decide 
what portion of the income from Commercial Ex- 
hibit or other convention services shall go to the 
local Committee of Arrangements, The location and 
tules for the commercial exhibit and other accessory 
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annual session activities shall be subject to the ap- 
proval of the Council. 
Local Convention Expenses.—The Council shall de- 


cide what share of the local expenses shall be borne 
by the Association. 


(Item 132.) 
Section 14.—Council Appointments in Vacancies 


The Council shall, by appointment, fill any vacancy 
in office not otherwise provided for which may occur 
during the interval between annual meetings of the 
House of Delegates; the appointee shall serve until 
his successor has been elected and has qualified. 


(Item 133.) 


Section 15.—Executives or Field Secretaries 
or Representatives 


The Council may employ one or more Executive or 
Field Secretaries or Representatives, who need not 
be physicians nor members of the Association. The 
duties of such a representative or representatives, if 


appointed, shall be determined by the Council, by 
resolution. 


(Item 134.) 


Section 16.—Council to Fix Salaries 


The salaries of all employees of the Association 
shall be fixed by the Council. 


(Item 135.) 
Section 17.—Headquarters 


The Council shall provide such headquarters for 
the Association as may be required to conduct its 
business properly. 


(Item 136.) 
Section 18.—Legal Counsel 


The Council shall have the right to appoint one or 
more legal advisors, giving each such title as may 
be deemed proper. It shall decide the amount of 
retainer and other fees, and by resolution shall indi- 
cate what authority, duties and work shall be depu- 
tized to each. The Council shall appoint such li- 
censed attorneys-at-law in California at its annual 
organization meeting, 

The Council shall have the right to request the 
attendance of the Counsel of the Association at any 
meetings at which it might desire his presence and 
advice, and at such meetings he shall call the atten- 
tion of the Council to matters in which the legal 
bearings may be of importance, and shall give such 
other opinions in special matters as may be re- 
quested of him by the Council. 

The General Counsel shall present in writing as 
promptly as the same may be properly prepared, 
such legal opinions as may be requested by the 


House of Delegates, the Council or the Executive 
Committee. 


* * * 


CHAPTER IX.—COMMITTEES 
(Item 137.) 


Section 1.—Standing Committees 


The standing committees of this Association shall 
be as follows: 

(a) An Executive Committee. 

(b) A Committee on Scientific Work. 

(c) A Committee on Public Policy. 

(d) A Committee on Publications. 

(e) A Committee on Medical Defense. 


(f) A Committee on Medical Education and Hos- 
pitals. 


(g) A Committee on Medical Economics. 


_(h) A Committee on Health and Public Instruc- 
tion. 
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(i) A Committee on Associated and Affiliated 
Societies. 

(j) A Committee on Necrology. 
’(k) A Committee on Membership and Organiza- 
tion. 


(1) A Committee on Extension Lectures. 


(Item 138.) 


Section 2.—Standing Committees; How Elected; 
Terms of Office 


Unless otherwise provided in these By-Laws, each 
of these committees shall consist of three members, 
each of whom shall serve for a term of three years. 
One member of each of these committees shall be 
nominated and elected annually by the Council, by 
and with the consent of the House of Delegates, 
provided that at the Annual Session at which this 
Constitution is adopted, one member of each of the 
foregoing committees shall be appointed for a term 
of three years, one member for two years and one 
member for one year, their successors to be elected 
in proper and regular calendar sequence thereafter. 


(Item 139.) 


Section 3.—Advisory Groups to Standing 
Committees 


To aid it in its work, each committee, if it so de- 
sires, (with the exception of the Executive Com- 
mittee), shall have the power to appoint an Advis- 
ory Group to its committee, consisting of from two 
to ten members. Such advisory members, if present 
at a regular committee meeting, shall not have the 
right to vote. 


(Item 140.) 
Section 4.—Officers of Standing Committees 


Each of these committees shall, each year, at its 
first meeting or official consultation, following the 


Annual Session, elect its own chairman and secre- 
tary. 


(Item 141.) 


Section 5.—Secretary-Treasurer’s Notice to 
Standing Committees 


The Secretary-Treasurer of the Association, with- 
in one month after the Annual Session, shall write 
the Committee Chairman of the preceding year, to 
call a meeting for organization and consideration of 
any business. The Secretary shall also send a copy 
of this letter to each of the other members of the 
committee. 


(Item 142.) 
Section 6.—Annual Reports of Standing Committees 


Prior to the annual meeting, each of these com- 
mittees shall submit a written report to the council 
on the work of the committee during the preceding 
year, the same to be printed in the Pre-convention 
Bulletin as otherwise provided. 


(Item 143.) 
Section 7.—Executive Committee 


The Executive Committee shall consist of the Pres- 
ident, the President-Elect, the Secretary-Treasurer, 
the Speaker of the House of Delegates, the Chair- 
man of the Council, the Editor and the Chairman of 
the Auditing Committee. 

Officers.—This committee shall elect its own 
chairman. The Secretary-Treasurer of the Associa- 
tion shall be its secretary. 

Time and Place of Meetings.—This committee 
shall meet at the Association office, unless other- 
wise agreed upon; on call of its chairman, or upon 
written request of two of its members. 

Scope and Duties.—It shall consider all matters 
brought to its attention by the Secretary-Treasurer 
or others of its members, and shall make recom- 
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mendations for action thereon to the Council, as 
elsewhere provided. 


Legal Counsel.—The Executive Committee shall 
have the right to request the attendance of the 
Counsel of the Association at any meeting at which 
it might desire his presence and advice. 


(Item 144.) 
Section 8.—Committee on Scientific Program 


The Committee on Scientific Program shall con- 
sist of the Secretary-Treasurer, the secretaries of 
the sections on general surgery and general medi- 
cine and three other members to be elected by the 
Council, each of these three members to serve three 
years, one member being elected each year. The 
Secretary-Treasurer shall be chairman. 


This Committee shall determine the character and 
scope of the scientific proceedings of the Associa- 
tion for each session, subject to the instructions of 
the Council. 


At least thirty days previous to each Annual Ses- 
sion it shall prepare and issue a program announc- 
ing the order in which papers and discussions shall 
be presented. 

Joint Session With Section Secretaries—This 
Committee shall have one joint session with the 
section secretaries, at a time and place to be desig- 
nated by the Chairman of the Committee, at least 
forty-five days prior to the annual session, to the 
end of more efficiently co-ordinating the various 
activities of the Association at its annual session. 
The chairman of the local committee of arrange- 
ments shall also be invited to attend this meeting. 


(Item 145.) 
Section 9.—Committee on Public Policy 


The Committee on Public Policy shall consist of 
three elected members, and ex-officio, the Presi- 
dent and the President-Elect. 

A joint meeting of this committee and an Auxil- 
iary Committee, as hereinafter provided, shall be 
held annually, as may be ordered on the call of the 
chairman. The chairman of the Committee, and in 
his absence, the President, shall act as chairman at 
the joint meetings of this central state group and 
of auxiliary county groups. 

County Auxiliary Committees on Public Policy.— 
The Council of each county society shall appoint 
or elect three of its members as members of its 
auxiliary Committee on Public Policy, designating 
one as chairman, and the county society secretary 
shall send promptly the names and addresses to the 
Secretary of this Association. 

Work of Auxiliary County Committees.—The 
Committee on Public Policy of this Association, 
with the sanction of the Council, shall formulate 
the duties of these auxiliary committees and supply 
each member with a copy of its suggestions and in- 
structions. The auxiliary committeemen shall be 
accountable to their county societies and to the 
Council for prompt response and continued coopera- 
tion with the Committee on Public Policy of this 
Association. 

Functions of the Committee——The Committee on 
Public Policy and its auxiliary county groups shall 
represent the Association in securing and enforc- 
ing legislation in the interest of public health and 
of scientific medicine, subject, however, to the ap- 
proval of the Council. 


(Item 146.) 
Section 10.—Committee on Publication 


The Committee on Publication shall consist of 
three elected members, and ex-officio editor or edi- 
tors, and the Secretary-Treasurer. 

Functions of the Committee on Publications.— 

The Committee, subject to the instructions and 
approval of the Council, shall have authority to ar- 
range for the publication and distribution of all pub- 
lications of the Association; and shall keep in con- 
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sultation with the editors and secretaries to the end 
that the scientific work and organization efforts of 
the Association, may be presented to the members’ 
of the Association in best possible manner. 


(Item 147.) 
Section 11.—Committee on Medical Defense 


The Committee on Medical Defense, subject to 
the approval of the Council, shall prepare plans and 
establish rules, for the protection of the legal rights 
of members of this Association against whom suits 
for alleged malpractice have been brought. 

It may assist in the defense of any member sued 
for alleged malpractice if the member was in good 
standing and had complied with the rules of the 
committee when the service on account of which 
suit was brought was rendered. 


(Item 148.) 


Section 12.—Committee on Medical Education 
and Medical Institutions 


The Committee on Medical Education and Insti- 
tutions shall serve in this state for the Council on 
Medical Education of the American Medical Asso- 
ciation. 

It shall keep in touch with the problems pertain- 
ing to medical education and to medical and other 
institutions of training for medicine and the healing 
art. 


(Item 149.) 
Section 13.—Committee on Hospitals 


The Committee on Hospitals shall serve in this 
state for the Council on Hospitals of the American 
Medical Association. 

It shall keep in touch with the problems arising 
in the fields of work of all types of hospitals, giving 
special attention to those activities that are or tend 
to become a menace to the best interests of scien- 
tific medicine and of the profession and its mem- 
bers. 


(Item 150.) 
Section 14.—Committee on Medical Economics 


The Committee on Medical Economics shall in- 
vestigate matters affecting the economic status of 
physicians. 


(Item 151.) 


Section 15.—Committee on Health and Public 
Instruction 


The Committee on Health and Public Instruction 
shall keep in touch with and investigate matters 
concerned with the public health of the state and 
shall carry on such activities in the field of public 
health, and aid in the dissemination of information 
in relation thereto, as the Council may direct. 


(Item 152.) 


Section 16.—Committee on Associated Societies 
and Technical Groups 


The Committee on Associated and Technical 
Groups, subject to the instructions of the Council, 
shall endeavor to create proper liaisons between this 
Association and other state and national medical 
organizations, as well as with the organizations of 
related professions, such as dentistry; it shall also 
endeavor to bring about a proper understanding with 
non-medical organizations or groups of technicians 
and others whose work has a bearing on or is re- 
lated to the practice of medicine. 


(Item 153.) 
Section 17.—Committee on Necrology 


The Committee on Necrology shall compile and 
prepare for the publications of the society suitable 
statements concerning deceased members. The edi- 
tors and the Association Secretary shall be addi- 
tional members of this committee, ex-officio. 
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(Item 154.) 


Section 18—Committee on Membership and 
Organization 


The Committee on Membership and Organization, 
of which the Secretary-Treasurer shall be an addi- 
tional member ex-officio, shall each year make a 
survey of the number of licensed physicians in the 
state and shall seek to have the component county 
societies bring into membership all eligible physi- 
cians in their respective counties; and to that end 
in the Spring of each year, and perhaps oftener, 
shall send to each county society a letter, a copy 
being sent also to each county society president 
and secretary, urging each county society to take 
steps to have a county committee on membership 
appointed for the purpose of making a survey and 
bringing into affiliation all eligible physicians. 


(Item 155.) 


Section 19.——Committee on Industrial Practice 


The Committee on Industrial Practice shall keep 
in touch with matters and problems peculiarly con- 
nected with industrial practice. 


(Item 156.) 


Section 20.—Committee on Extension Lectures 

The Committee on Extension Lectures, of which 
the Secretary-Treasurer shall be an additional ex- 
officio member, shall have charge of the work of 
conferring with members of the Association, who 
are willing to give lectures or papers or clinics, 
which would be available to county societies desir- 
ing to have such presentations. From time to time, 
the committee shall print in the official publication 
the names and addresses of such available speakers, 
and the titles of their subjects, and once or more 
each year, in a letter to the county societies shall 
call the attention of the county officers to the avail- 
ability of such lecture and clinic material which 
could be used to advantage in formulating county 
society programs. 


(Item 157.) 


Section 21.—Publication of Committee Reports 
in Pre-Convention Bulletin 


Reports of the standing and special committees 
shall be published in a preconvention bulletin or 
in the official journal of the month preceding the 
date of the annual session of the Association. Such 
reports must be in the hands of the Secretary-Treas- 
urer at least sixty days in advance of the annual 
session. 

If a committee fails to send in its report in proper 
time, the name of the committee and of its mem- 
bers shall be printed as above indicated, with a 
statement that the committee failed to send in its 
report, and the Council, subject to the approval of 
the House of Delegates, shall be empowered under 
such conditions to make such changes in the per- 
sonnel of the committee as in its judgment may 
be deemed best. 


(Item 158.) 


Section 22.—Report Procedure for All 
Committees 


Regular and special committees of the Associa- 
tion may make investigations and surveys on auth- 
orization of the Council or House of Delegates, but 
all recommendations and reports of all committees, 
(unless expressly otherwise provided in the consti- 
tution or by-laws), must be submitted only to the 
Council or House of Delegates. Other than as 
herein stated no committee is authorized to act for 
or represent this Association. 


(Item 159.) 
Section 23.—Additional Committees 


The Council and the House of Delegates are 
authorized and empowered to appoint special com- 
mittees, with special instructions as to work to be 
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undertaken, whenever it is deemed necessary or 
desirable by either body. 


(Item 160.) , 
Section 24.—Scientific Sections; How Divided 


The scientific work of the Association shall be 
divided into twelve scientific sections as follows: 
General Medicine; General Surgery; Pediatrics; Eye; 
Ear, Nose and Throat; Urology; Anesthesiology; 
Obstetrics and Gynecology; Radiology; Industrial 
Medicine and Surgery; Pathology and Bacteriology; 
Dermatology and Syphilology; and Neuropsychia- 
try. ‘ 

Additional Scientific Sections; How Authorized.— 
Additional scientific sections or regrouping of scope 
of existing scientific sections can through proper 
resolution be authorized by the House of Delegates. 

Rules of Procedure of Scientific Sections.—Each 
scientific section shall adopt rules of procedure for 
its own better government and work, and in suit- 
able books, its officers shall be responsible for the 
proper keeping of records of scientific and busi- 
ness meetings. 

Officers of Sections——The members of each sec- 
tion shall at the regular annual session of the Asso- 
ciation elect a chairman and a secretary of the sec- 
tion to serve for the term of one year. 

Each of the sections shall present a scientific 
program at the annual session of the Association, 
and its officers shall be responsible for the proper 
preparation of the same, and for the proper co- 
operation with other scientific sections during the 
annual meeting. +> sa ae 


CHAPTER X.—FUNDS, PROPERTY AND ASSESSMENTS 
(Item 161.) 
Section 1—Annual Assessment 


An annual per capita assessment of dues upon 
all active members, and an annual per capita assess- 
ment of fifty per cent thereof upon all associate 
members, shall be recommended by the Council to 
the House of Delegates. The authority to fix the 
amount of the said assessments, shall be vested in 
the House of Delegates. 


(Item 162.) 
Section 2.—Payment of Dues and Delinquency 


Said annual assessment or dues shall be payable 
and delinquent and a member shall forfeit his mem- 
bership for non-payment thereof as herein elsewhere 
in these by-laws provided. 


(Item 163.) 
Section 3.—Bequests, Legacies, Donations and Gifts 


The Association may also receive through the 
Council or any corporation which may be formed 
pursuant to Article XII of the constitution, such 
bequests, legacies, donations and gifts as the Coun- 
cil shall deem it proper and suitable to accept. 


(Item 164.) 


Section 4.—Funds and Moneys—Deposit 
and Withdrawal 


All funds and moneys of the Association by whom- 
soever received shall be promptly forwarded to the 
Secretary-Treasurer of the Association and deposited 
by him in a depositary of.the Association. 

No demands or claims against the Association 
shall be paid and no funds or moneys of the Asso- 
ciation withdrawn from any depositary thereof ex- 
cept upon written voucher approved by the signa- 
ture of at least two members of the Auditing Com- 
mittee on check or draft signed by any two of the 
following: The Chairman of the Council; the Vice- 
Chairman of the Council (only in the absence of the 
Chairman); Chairman of the Auditing Committee; 
the Secretary-Treasurer. 
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(Item 165.) 


Section 5.—Surplus Funds from Journal and 
Publications 

On authorization therefor by the House of Dele- 
gates, any surplus funds arising from the conduct 
and operation of the Journal or other publications 
of the Association may be applied and used by the 
Council for any purposes deemed suitable by it or 
may be delivered and paid over to any corporation 
which may be formed pursuant to Article XII of 
the constitution. 


(Item 166.) 


Section 6.—Property and Funds May Be 
Transferred to Corporation 


The Council in its annual report to the House of 
Delegates may recommend the conveyance, trans- 
fer, delivery and payment over to any corporation 
which may be formed pursuant to Article XII of 
the constitution, of real or personal property and 
any surplus funds of the Association, and the House 
of Delegates concurring, such conveyances, trans- 
fers, deliveries and payments shall be authorized and 
made. * * 


CHAPTER XI.—FINANCES 
(Item 167.) 


Section 1—Annual Dues and Assessments 


The annual dues and special assessments shall be 
determined by the House of Delegates, and shall 
be levied on the members of the Association, as 
otherwise herein provided. 

Dues; When Payable.—They shall be payable on 
or before January 1, of the year for which they are 
levied. 

County Secretaries to Collect Dues.—The Secre- 
tary of each component society shall cause to be 
collected and shall forward to the offices of the 
Association the dues and assessments for its mem- 
bers, together with such data as shall be required 
for a record of its officers and membership. 

Suspension of Membership Because of Non-Pay- 
ment of Dues—Any member whose name has not 
been reported for enrollment and whose dues for 
the current year have not been remitted to the Sec- 
retary of this Association on or before April 1, 
shall stand suspended until his name is properly 
reported and his dues for the current year properly 
remitted. 


(Item 168.) 


Section 2.—Record of Fact of Payment of Dues 

The record of payment of dues and assessments 
on file in the offices of the Association shall be 
final as to the fact of payment by a member and 
as to his right to participate in the business and 
proceedings of the Association and of the House of 
Delegates. 


(Item 169.) 


Section 3.—County Societies to Make Reports 
at Specific Times 
Any county society which fails to make the re- 
ports required, at least thirty days before the Annual 
Session of the State Association, shall be held sus- 
pended, and none of its members or delegates shall 
be permitted to participate in any of the proceedings 
of the Association or of the House of Delegates, 


except on a two-thirds vote of the House of Dele- 
gates. 


(Item 170.) 


Section 4.—Dues Payments in Relation to 
Malpractice Defense 

For the purposes of medical defense, in case such 
medical defense is being maintained at any partic- 
ular time as one of the activities of the Association, 
a member shall be deemed in arrears from and dur- 
ing the period extending from April 1 of the cur- 
rent year until his dues and assessments shall have 
been received at the offices of the Association, 
through the secretary of the component society of 





August, 1928 


which he is a member. A member in arrears shall not 
be entitled to the privileges of any medical defense 
maintained by this Association. 


(Item 171.) 
Section 5.—Depositaries; Funds Deposited by 
Secretary-Treasurer 

The depositary or depositaries of the Association 
shall be a bank or trust company or companies 
properly authorized by the Council. All funds re- 
ceived for the Association by any officer or agent 
thereof shall be promptly paid to the Secretary- 
Treasurer and by him deposited with the deposi- 
tary. 

A depositary shall pay out the money of the Asso- 
ciation only upon check or draft signed as other- 
wise herein provided, countersigned by the chair- 
man or other designated member of the Executive 
Committee. The Secretary shall issue such checks 
or drafts only upon vouchers approved by the 
Auditing Committee as elsewhere provided. 

Revolving Fund.—A_ revolving fund in such 
amount as may from time to time be fixed by the 
Council shall be left with the Secretary-Treasurer 
from which fund immediate cash demands may be 
paid. * e¢ * 


CHAPTER XII—COUNTY SOCIETIES 
(Item 172.) 


Section 1.—Constitutions and By-Laws of 
Component County Societies 

Each county society of .this Association, which 
has adopted principles of organization not in con- 
flict with the Constitution and By-Laws, rulings and 
procedures of this Association, and which is other- 
wise acceptable, on application, shall receive a char- 
ter from and become a component part of this Asso- 
ciation. 


Amendments to County Society Constitutions and 
By-Laws.—Such charters shall provide that the con- 
stitution and by-laws and procedures of the com- 
ponent member society shall not be amended in any 
way which might conflict with the Constitution and 
By-Laws of the American Medical Association and of 
this Association as originally drawn or as modified 
by competent authority, except by and with the 
written approval of the Council of this Association, 
upon instructions through a two-thirds vote of the 
House of Delegates. 


(Item 173.) 

Section 2.—County Society Charters; How Issued 

Charters shall be issued only by the House of 
Delegates after approval by the Council, and shall 
be signed by the President and Secretary of this 
Association. 

County Society Charters; How Revoked.—The 
House of Delegates, upon recommendation of the 
Council, after due hearing, shall have authority to 
revoke the charter of any county society whose 
actions are in conflict with the letter or spirit of the 
Constitution and By-Laws, policies and procedures 
of this Association. 


(Item 174.) 


Section 3—Only One County Society in Any 
County 

Only one medical society shall be chartered in 
any one county, provided that the physicians in a 
portion of any one county who can show adequate 
reasons satisfactory to the Council therefor, may 
be authorized to join some other county society 
as elsewhere provided for in this Constitution and 
By-Laws. 


(Item 175.) 
Section 4.—County Societies to Judge Qualifica- 
tions of Applicants for Membership 
Each county society shall judge the qualifications 
of its members. However, as such societies are in- 


tegral parts of this Association and form the basis 
of membership in the American Medical Associa- 
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tion, it is necessary that the qualifications meet the 
minimum requirements of the State and National 
organizations. These minimum requirements are 
that to be eligible for election as an active member 
the applicant must hold the degree of Doctor of 
Medicine from an institution of learning accredited 
at the time of conferring such degree by the Ameri- 
can Medical Association, and must be licensed to 
practice medicine and surgery in the State of Cali- 
fornia. 

A member must not practice or claim to practice 
or lend his support, cooperation, or in any other 
way endorse any exclusive or sectarian system of 
medicine. He shall be honorable and ethical in his 
conduct and shall subscribe to the principles of 
medical ethics of the American Medical Association, 
and shall recognize the Councils of his component 
county society and of this Association as the proper 
authority to interpret any doubtful points in ethics. 

Every applicant for membership in a county so- 
ciety shall fill out and sign in duplicate the applica- 
tion blanks provided by the society, which prescribe 
the necessary qualifications for membership. One 
copy of each such application shall be promptly for- 
warded to the office of this Association. 


(Item 176.) 


Section 5—Appeals of Aggrieved Members From 
Judgment of County Societies; Procedures 


Any physician who may feel aggrieved by the 
action of the society of his county in refusing him 
membership, or in censuring, suspending or expell- 
ing him, shall have the right to appeal to the Coun- 
cil of this Association within the period of two 
months next succeeding the date of such action of 
his county society, which appeal shall be in writing 
and filed within the said period in the office of the 
Secretary of this Association. Within a period of 
two months after a decision by the Council thereon, 
any party interested may appeal to the House of 
Delegates, whose decision in any case shall be 
final. Such appeal shall in like manner, be in writ- 
ing and filed within said period of two months at 
the office of the Secretary-Treasurer of this Asso- 
ciation. 


(Item 177.) 


Section 6.—Procedure for Council in Hearing 
Appeals 

In hearing appeals, the Council shall review all 
questions involved and may appoint committees 
from its own number or any notary public to act 
as referee or referees for the purpose of taking evi- 
dence upon any point or question which shall there- 
after be submitted to the full membership of the 
Council, and it shall use any lawful means in its 
judgment as will best and most fairly present all 
the facts involved. In every case of an appeal, the 
Council as a board and as individual councilors, 
shall exert their good efforts at conciliation and 
compromise, prior to any hearing being held upon 
the appeal. 


(Item 178.) 
Section 7.—Transfer Cards; How Issued 

When a member in good standing in a county 
society moves to another county or other jurisdic- 
tion in this State, he shall on request, be given a 
transfer card, without cost, but he must assume 
such financial obligations as shall be deemed proper 
by the county society to which he is transferred, 
and to which he makes application for membership 
by transfer. 


(Item 179.) 
Section 8—Membership in County Society Other 
Than County of Residence 
A physician living on or near a county line may 
hold his membership in that county most convenient 
for him to attend, provided that the consent of the 
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society of the county in which such physician may 
reside be first obtained, and also the consent of the 
society which he desires to join. 


(Item 180.} 


Section 9.—County Society Rosters of Members 
and of Licensed Physicians in Counties 


The Secretary of each county society shall keep 
a roster of its members and of the non-affiliated 
registered physicians of the county, on which shall 
be shown the full name, address, school and date 
of graduation, date of license to practice in this 
State and such other information as may be deemed 
necessary. In keeping such roster the county so- 
ciety’s secretary shall note and at once notify the 
State Secretary of any changes in the personnel of 
the profession, by death, by resignation, or by re- 
moval to or from the county, and in making his 
annual report he shall endeavor to account for every 
physician who has lived in the county during the 
year. The secretary of each county society shall 
make a monthly report to the Secretary of this 
Association upon such forms and including such 
subjects, as the Council may authorize. 


(Item 181.) 


Section 10.—Assessment and Delegate Reports 
By County Society Secretaries 


The secretary of each county society shall for- 
ward its assessments, together with its roster of 
officers and members, list of delegates and alter- 
nates and list of non-affiliated physicians of the 
county to the Secretary of this Association before 
the first day of March of each year. 


Only those delegates and alternates who are duly 
elected and certified to the Association Secretary 
before March 1 may represent their society in the 
House of Delegates, unless upon request by a county 
society, the House by a two-thirds vote of mem- 
bers present and acting, permits delegates and alter- 
nates or other county member present, whose names 
were not properly forwarded, to be seated. 

A delegate who does not attend an annual session 
at which he is a delegate, and who in writing, 
through the secretary of his county society does not 
submit to the Credentials Committee a valid excuse 
for such absence, shall automatically lose his office 
as delegate therewith, and shall not be eligible as a 
delegate from his county society until two years 
shall have passed. 

The Association Secretary in January of each 
year, by letter to the president and secretary of 
each county society, shall remind each county 
society of the provisions of this section; and with 
the aid of the Credentials Committee and assist- 
ants, shall keep a proper record of absentees and 
other data. 


(Item 182.) 


Section 11.—Penalty for County Societies Not 
Paying Assessments 


Any county society which fails to pay its assess- 
ments or make the report required on or before 
March 1 shall be held as suspended, and none of 
its members, delegates or alternates may partici- 
pate in any of the business or proceedings of the 
Association or of the House of Delegates during 
the annual session of that year, nor thereafter, until 
all requirements for membership have been first 
met. 2 : 


(Item 183.) 


Section 12.—Procedure in Loss of Membership 


No member of a county society shall be deprived 
of his membership unless by his own act, except 
by a two-thirds affirmative vote of all the regular 
membership in good standing of the county society 
to which he belongs present and voting at a regular 
meeting thereof, or by a two-thirds vote of its coun- 
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cil or board of officers, and only after at least six 
weeks’ written notice personally delivered to the 
member, has been served upon him, fully stating 
the charges against him, and only after such mem- 
ber shall have been given full opportunity to be 
heard in his own defense at such meeting; but a 
member shall be dropped automatically on the revo- 
cation of his license to practice by the duly con- 
stituted and legal authority of the State of Cali- 
fornia vested at the time with the power to revoke 
such license. 


(Item 184.) 


Section 13.—Forfeiture of Rights and Interests 
Through Resignation 
When a member resigns his membership in a 
county society, he shall thereby forfeit all right 
and title to any share in the privileges and property 
of the California Medical Association. 
* * * 


CHAPTER XIII.—MISCELLANEOUS 
(Item 185.) 
Section 1.—Ethics 

The principles of medical ethics as promulgated 
from time to time by the American Medical Asso- 
ciation are and shall be the principles of medical 
ethics of this Association and the component so- 
cieties thereof, and shall regulate and govern all 
members thereof. 

Interpretation of points in ethics about which any 
controversy may exist shall be submitted to the 
Council of this Association and its interpretation 
and ruling thereon shall be final, unless over-ruled 
by a two-thirds vote of the House of Delegates, as 
otherwise provided herein. 


(Item 186.) 
; Section 2.—Rules of Order 


In the absence of any provision in the Constitu- 
tion and By-Laws all meetings of the Association, 
of the House of Delegates, of the Council, and of 
committees shall be governed by parliamentary 
usages contained in the current edition of Roberts’ 
Rules of Order. 

* oa * 
CHAPTER XIV.—AMENDMENTS 
(Item 187.) 
Section 1—Amendments—Vote and Procedure 

These by-laws may be amended by the House of 
Delegates at any session thereof by the affirmative 
vote of at least one-half of the qualified members 
thereof present and acting; provided, that any pro- 
posed amendment has been properly submitted in 
writing to the House of Delegates at least twenty- 
four hours previous to being voted upon. 


(Item 188.) 


Section 2.—Repeal of All Previous Constitutions 
and By-Laws 


Upon the adoption of these By-Laws, all pre- 
vious By-Laws are thereby repealed. 


CONSTITUTION 


Draft II. Proposed Revision of Constitution and By- 

Laws of the California Medical Association, Formu- 

lated by the General Counsel After Study by a Group 
of Councilors 


Article I 
NAME 
Section 1. Name.—The name of this Association 
is the “California Medical Association.” 
Article II 
PURPOSES 


Section 1. Purposes.—The purposes of this Asso- 
ciation are to promote the science and art of medi- 
cine, the protection of the public health, and the 
betterment of the medical profession; to unite in this 
Association the qualified ethical doctors of medicine 
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of California and to form with similar organizations 
in other states and territories of the United States, 
the American Medical Association. 


Article III 
COMPONENT SOCIETIES 

Section 1. Component Societies—Component so- 
cieties shall be the county medical societies of the 
several counties of the state of California, whose con- 
stitutions, by-laws, procedure, rulings and activities 
conform to and are not in conflict with the Constitu- 
tion, By-Laws, procedure, rulings and activities of this 
Association and which hold unrevoked charters from 
this Association. Where good cause exists a compo- 
nent society may comprise the membership of two or 
more adjoining counties. 


Article IV 
MEMBERSHIP 

Section 1. The members of the Association shall 
consist of the following: 

(a) Active Members, Qualifications and Rights.— 
Active members shall comprise all of the active mem- 
bers of all the component societies. No person shall 
be eligible for election to active membership in a 
component society unless he shall hold the degree of 
Doctor of Medicine issued to him by an institution of 
learning accredited at the time of conferring such 
degree by the American Medical Association nor 
unless he holds an unrevoked license to practice medi- 
cine and surgery in the state of California. An active 
member shall have the right of suffrage and all other 
rights and privileges of the Association. 

(b) Associate Members.—Associate members shall 
be elected by the Council upon the recommendation 
of the component society of the county in which the 
associate member resides from those doctors of medi- 
cine engaged in teaching or research work or holding 
positions in Federal service or otherwise, who are not 
licensed to practice medicine and surgery in the state 
of California and hence are ineligible to active mem- 


bership. Associate members shall have all the rights 
and privileges of active members except the right to 


vote or hold office. Dues of associate members shall 
be one-half of the dues of active members, and their 
dues to their component society (if an associate mem- 
ber is admitted to membership therein) shall be fixed 
by such component society. All existing affiliate 
members qualified hereunder shall become associate 
members. 

(c) Retired Members.—Retired members of the 
California Medical Association may be elected by the 
Council on the recommendation of the component 
society of the county of which the retired member is 
a member from those active members who cease the 
practice of medicine for any reason, and who shall 
have been active members of the Association for ten 
years or more immediately prior thereto. Retired 
members shall pay such dues as the Council shall fix 
and shall be entitled to receive the monthly publica- 
tion of the Association at such rate as the Council 
may determine. 

(d) Honorary Members.—The House of Delegates 
on motion by the Council may elect as an honorary 
member any person distinguished for his service or 
attainments as a doctor of medicine or in the field of 
public health or for research or other scientific work 
contributing to medicine. Honorary members shall 
not pay dues. 

(e) Affiliate Members.—Affiliate members shall be 
those persons heretofore elected as associate mem- 
bers who by education, training, and experience, in the 
sciences are so closely allied to medicine as to make 
their association with this Association desirable in the 
opinion of the Council. Affiliate members shall pay 
such annual dues and enjoy such rights and privileges 
as the Council shall from time to time prescribe. 

Article V 
House OF DELEGATES 

Section 1. Composition of House of Delegates.— 
The House of Delegates shall consist of (1) delegates 
elected by the component societies, (2) the councilors, 
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and (3) ex-officio the president, president-elect and 
vice-president of the Association, and the speaker of 
the House of Delegates. 

Sec. 2. Powers of House of Delegates——The House 
of Delegates shall be the legislative body of the Asso- 
ciation. It shall issue component society charters to 
county medical societies which it deems and finds 
eligible therefor, and may, after notice to any com- 
ponent society and due and proper hearing, revoke 
any such charter for cause. It shall form and group 
the component societies into councilor districts at 
least once every ten years. Such districting shall be 
based on medical population as evidenced by active 
membership in the various component societies and 
geographical area. It shall at the regular annual ses- 
sion thereof elect the president-elect, the vice-presi- 
dent, and the speaker of the House of Delegates, and 
in accordance with the Constitution and By-Laws of 
the American Medical Association, it shall elect the 
delegates of the Association to the House of Dele- 
gates of the American Medical Association. The 
House of Delegates shall provide for the division of 
the scientific work of this Association into appropriate 
sections. 

Sec. 3. Sessions Other Than Executive Shall Be 
Open.—All sessions of the House of Delegates, other 
than executive sessions thereof, shall be open to all 
members of the Association. 

Sec. 4. Basis of Representation of Component So- 
cieties—Each component society shall be entitled to 
be represented by one delegate and one correspond- 
ing alternate and also by one delegate and one corre- 
sponding alternate for every fifty members thereof, 
and also by one delegate and one corresponding alter- 
nate for each fraction of fifty members thereof as of 
the first day of October of the year in which the elec- 
tion of delegates is had, or if such election be held 
prior to October, as of the first day of October of the 
year immediately preceding such election of delegates. 

Sec. 5. Alternate Delegates—An alternate dele- 
gate eligible to serve if any delegate who represents 
a component society is disqualified or fails to attend 
any meeting, shall be elected for each delegate. 

Sec. 6. Term of Delegates and Alternates—Quali- 
fications.—Delegates and alternates shall be elected by 
the several component societies respectively for a 
term of two years, commencing with the first day of 
the regular annual session of the House of Delegates 
held after the election thereof and ending with the 
adjournment of the next regular session of the House 
of Delegates thereafter. One-half of the delegates and 
alternates representing each county society as near as 
may be shall be elected each year. Every delegate and 
alternate must be an active member of the Association 
and of his component society in good standing and 
have been such at least two years immediately pre- 
ceding his election. 


Article VI 
SESSIONS AND MEETINGS 


Section 1. Regular Annual Sessions of Associa- 
tion—Place and Notice—The Association shall hold 
a regular session annually consisting of general meet- 
ings and section meetings for all members. Such 
meetings shall be held at such time and place as the 
Council shall fix and notice thereof and of the time 
and place of each general meeting shall be published 
in the monthly publication of this Association in at 
least two regular issues thereof preceding such regular 
sessions. 

Sec. 2. Subjects of General and Section Meet- 
ings—The general meetings and section meetings 
shall be devoted to addresses and papers relating to 
the purposes of the Association and to discussion and 
consideration thereof. 

Sec. 3. Special Sessions of Association—Notice.— 
Special sessions of the Association may be called by 
a two-thirds vote of the House of Delegates or the 
Council and, if so called, shall be held at such time 
and place as the Council shall fix. The Council shall 
cause written notice thereof stating the object of the 
meeting, to be sent by United States mail, postage 
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fully prepaid, to each active member of the Associa- 
tion, addressed to him at his office or place of resi- 
dence as shown by the records of the secretary’s 
office, at least fifteen days prior to the date of meeting. 

Sec. 4. egular Annual Sessions of House of Dele- 
gates—Place and Notice—The House of Delegates 
shall hold a regular session annually consisting of at 
least two meetings, the second whereof shall be con- 
vened at least twenty-four hours subsequent to the 
convening of the first meeting. The regular annual 
session of the House of Delegates shall be held at the 
same place as the regular annual session of the Asso- 
ciation, and the Council shall fix the number of and 
times for the meetings thereof. The same notice shall 
be given of such sessions and the meetings thereof 
as that prescribed for the regular annual sessions of 
the Association. 

Sec. 5. Special Sessions of House of Delegates— 
Place and Notice.—Special sessions of the House of 
Delegates may be called at any time by a two-thirds 
vote of the members of the Council at any regular or 
special meeting thereof or by written call stating the 
object of the meeting, filed with the secretary in the 
office of the Association and signed by one-third of 
the members of the House of Delegates. Upon the 
filing of such call with the secretary, the Council 
shall within thirty days thereafter fix the time and 
place for the holding of such special meeting and 
cause written notice thereof stating the object of the 
meeting to be sent by United States mail, postage 
fully prepaid, to each member of the House oi Dele- 
gates addressed to him at his office or place of resi- 
dence as shown by the records of the secretary’s 
office, at least fifteen days prior to the date of meeting. 


Article VII 
OFFICERS 
Section 1. Officers of the Association——The offi- 
cers of the Association shall be a president, a vice- 
president, a president-elect, a speaker of the House of 
Delegates, a chairman of the Council, a vice-chairman 
thereof, a secretary, and editor, and six councilors- 
at-large and nine district councilors as hereinafter 


provided. 
Sec. 2. Term of Office—President-Elect, Vice- 
President, Speaker—Election by House of Dele- 


gates—The House of Delegates at the regular annual 
session thereof shall elect the president-elect to serve 
until the adjournment of the final meeting of the 
House of Delegates at its next regular annual session. 
At the conclusion of the final meeting of the House 
of Delegates at the next regular annual session, the 
president-elect shall assume the office of president, 
and serve as such for the term of one year thereafter. 
The House of Delegates shall at the regular annual 
session thereof elect a vice-president and a speaker of 
the House of Delegates, each to serve for the term 
of one year. The president, president-elect, vice-presi- 
dent, and speaker of the House of Delegates shall be 
ex-officio members of the Council. 

Sec. 3. Chairman of Council, Vice-Chairman, Secre- 
tary, Editor—Election and Appointment by Council.— 
The Council at the first meeting thereof held after 
the adjournment of the last meeting of the House of 
Delegates at the regular annual session thereof shall 
elect a chairman and a vice-chairman and shall ap- 
point the secretary and the editor each to serve for 
the term of one year. 

Sec. 4. Terms of Office—Vice-President, Speaker, 
Councilors.—The term of office of the vice-president 
and speaker of the House of Delegates (which terms 
are herein generally stafed to be one year) and the 
term of office of the councilors (which terms are 
herein generally stated to be three years, shall com- 
mence immediately upon the adjournment of the last 
meeting of the regular annual session of the House of 
Delegates at which such officers are elected and shall 
continue up to the adjournment of the corresponding 
meeting of the year in which the term of office ends. 

Sec. 5. Councilor Districts — District Councilors, 
Councilors-at-Large—Terms.—The component socie- 
ties shall be grouped into nine councilor districts. 
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One councilor shall be elected at the meeting of the 
House of Delegates at which the councilors-at-large 
are elected, from each councilor district by the dele- 
gates elected by the several component county socie- 
ties forming such councilor districts, and six coun- 
cilors shall be elected at large. Not more than three 
councilors shall be elected from any one councilor 
district. All councilors shall serve for a term of three 
years. As the terms of the councilors now in office 
expire, elections to fill the vacancies thus created shall 
be had and for such terms to be fixed by the House 
of Delegates that as soon as may be, the terms of 
one-third of the councilors selected from councilor 
districts and one-third of the councilors elected at 
large shall expire annually. 

Sec. 6. Appointment of Secretary and Editor—Not 
to Engage in Practice of Medicine—Emergency.—The 
Council shall appoint the secretary and the editor as 
hereinafter provided. Neither the secretary nor the 
editor shall engage in the practice of medicine while 
acting as secretary or editor respectively; provided 
that if the Council by a two-thirds vote of all of its 
members declares that an emergency exists in the 
matter of securing a competent or desirable secre- 
tary or editor, then a secretary or editor engaged in 
active practice may be selected for a period of not 
exceeding one year. 

Sec. 7. Secretary and Editor must Be Doctors of 
Medicine but Need not Be Members.—No person shall 
be eligible to the office of secretary or editor who 
does not hold the degree of Doctor of Medicine, but 
membership in this Association shall not be a neces- 
sary qualification for the office of either editor or 
secretary. 

Sec. 8. Qualification for Office—No person shall 
be eligible for any office other than secretary or editor 
who has not been an active member of the Associa- 
tion «in good standing for two years next preceding 
his election, and no person shall hold more than one 
office except that the same person may be appointed 
to serve as secretary and editor. Provided that if the 
Council by a two-thirds vote of all its members de- 
clares that an emergency exists, one person may hold 
more than one office in addition to or other than 
those of secretary and editor, for a term not exceed- 
ing one year. No person shall be eligible to the office 
of speaker who is not a member of the House of 
Delegates by which he is elected. 

Sec. 9. Officer to Hold Office Until Successor Is 
Elected.—Every officer shall hold office until his suc- 
cessor is elected and installed in office. 


Article VIII 
CouNCIL 

Section 1. The Council—Organization—Quorum.— 
The Council shall consist of the councilors and ex- 
officio the president, the president-elect, the vice- 
president, and the speaker of the House of Delegates. 
At the first meeting thereof held after the adjourn- 
ment of the last meeting of the House of Delegates 
at the regular annual session thereof, the Council shall 
organize by the election of one of the councilors as 
chairman of the Council who shall serve as such up 
to the adjournment of the last meeting of the next 
succeeding regular annual session of the House of 
Delegates, and also a vice-chairman who, in the ab- 
sence of the chairman, shall perform the duties of the 
chairman. Nine councilors shall constitute a quorum. 

Sec. 2. Appointment of Auditing Committee, Sec- 
retary, Editor, General Counsel, Assistant General 
Counsel.—The Council at the first meeting thereof 
held after the adjournment of the last meeting of the 
annual session of the House of Delegates, shall ap- 
point an Auditing Committee of three of its members 
and the chairman thereof to serve for the term of one 
year. The Council at said meeting shall appoint for 
one year or for a lesser period and fix the compensa- 
tion of the following officers: A secretary, who shall 
be the chief administrative officer of the Council and 
of the Association; an editor or editors of all publi- 
cations of the Association; a general counsel, and an 
assistant general counsel. The Council may employ 
other agents and representatives on an annual basis 
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or for lesser periods, provide their duties and fix their 
compensations. The term of one year herein provided 
shall commence immediately on appointment and con- 
tinue up to the first meeting of the Council held after 
the adjournment of the last meeting of the next regu- 
lar session of the House of Delegates. In the event 
that a vacancy shall occur in the office of councilor, 
the Council may appoint a councilor to serve until an 
election is held at the next regular meeting of the 
House of Delegates to fill such unexpired term. 

Sec. 3. Powers of Council—Budget.—Subject only 
to provisions of this Constitution and the By-Laws and 
all resolutions and enactments of the House of Dele- 
gates, the Council shall be vested with full and com- 
plete power and authority to manage, control, use, 
invest, reinvest, lease, make contracts in respect of, 
and concerning, convey, give, grant, transfer, or other- 
wise dispose of all property and assets of whatever 
kind or nature owned by the Association, and shall 
also be vested with full and complete power and 
authority to do and perform all acts and to transact 
all business for and on behalf of the Association and 
to manage and conduct all the work and activities of 
the Association in carrying out the purposes thereof. 
Through its chairman, it shall submit a budget for the 
ensuing year to the House of Delegates, and it shall 
make a report of its proceedings to the House of 
Delegates at the regular annual session thereof. 

Sec. 4. Powers and Duties to Executive Com- 
mittee.—The Council shall have the authority to dele- 
gate such of its powers and duties to the Executive 
Committee as it shall from time to time determine. 

Sec. 5. Meetings and Other Duties—The Council 
shall hold such meetings and perform such other 
duties as are provided by the By-Laws or as the 
House of Delegates may by resolution prescribe. 


Article IX 
EXECUTIVE COMMITTEE 

Section 1. Executive Committee — Composition — 
Quorum—Powers and Duties—Record of Proceedings 
and Reports to Council—The Executive Committee 
shall consist of the president, the president-elect, the 
speaker of the House of Delegates, the chairman of 
the Council, the vice-chairman of the Council, the 
chairman of the Auditing Committee, the secretary, 
and the editor. The Executive Committee shall elect 
its own chairman and the secretary shall act as the 
secretary thereof. Four members shall constitute a 
quorum. The Executive Committee shall aid and as- 
sist the officers and the Council in the transaction of 
the business of the Association in the intervals be- 
tween the meeting of the Council. It shall prepare 
and submit a draft of the financial budget to the 
Councii at least days prior to the annual meet- 
ing of the House of Delegates. It shall have such 
powers and duties as the Council shall from time to 
time determine. It shall keep a record of its proceed- 
ings and report them to the Council and all of its 
proceedings shall be authorized by or subject to the 
approval of the Council. 


Article X 
FuNDs, PROPERTY AND ASSESSMENTS 


_ Section 1. Annual Assessment of Dues—Other 
Sources of Funds.—Funds shall be raised by an equal 
annual per capita assessment of dues upon the active 
members and by an equal annual per capita assess- 
ment thereof upon the associate members. The 
amount of the assessments shall be fixed by the 
House of Delegates. Funds may also be raised by 
voluntary contributions, through bequests, legacies, 
devises and gifts, and from the Association’s publica- 
tions and in any other manner approved by the House 
of Delegates. All resolutions providing for appropria- 
tions shall be referred to the Council and all appro- 
priations approved by the Council shall be included 
in the annual budget. 

Sec. 2, All Funds and Moneys to Be Paid to Sec- 
retary and Deposited with Depositary.—All funds and 
moneys received for the Association by any officer 
or agent thereof shall be promptly paid to the secre- 
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tary and by him deposited with a depositary selected 
as such by the Council. All depositaries selected by 
the Council shall be banks or trust companies duly 
licensed to transact business as such in the state of 
California. 

Sec. 3. Only Active Members in Good Standing 
Have Any Interest in Association Property.—No per- 
son other than an active member in good standing 
shall have any interest in the property of the Asso- 
ciation, and the interest of any active member therein 
shall cease when he ceases to be a member of the 
Association. If any active member shall resign or 
otherwise cease to be an active member of the Asso- 
ciation, all of his interest in and to all property of 
the Association shall cease and such cessation of 
membership shall operate as a release and assignment 
to the Association of all the right, title and interest 
of such member in and to all of the property of the 
Association. 

Article XI 


REFERENDUM 


Section 1. Submission Through House of Dele- 
gates or Council—The House of Delegates at any 
meeting thereof at any regular or special session may 
by a two-thirds vote of the members present and act- 
ing or the Council at any meeting thereof may by a 
two-thirds vote of all of its members, submit any 
question, matter or proposition to all the active mem- 
bers of the Association by mail and a majority of the 
votes cast by mail by the active members of the Asso- 
ciation shall be final and bind and govern the Associa- 
tion upon the question, matter or proposition so sub- 
mitted to the membership. 

Sec. 2. Procedure on Vote.—The Council shall pre- 
scribe, fix, and determine the form of the question, 
matter or proposition so referred to the members and 
the time within which such vote shall be cast. All 
votes must be in writing and mailed or delivered to 
the secretary’s office. The canvass thereof shall be 
under the direction of the Council. 

Sec. 3. Time Within Which Referendum May Be 
Taken.—The action of the House of Delegates shall 
be final and binding upon all members of the Asso- 
ciation unless a referendum as herein provided is 
voted by the House of Delegates at the same meeting 
thereof at which the action was taken or the vote or 
resolution was had or adopted, or unless the Council 
by a two-thirds vote of all its members, shall within 
the period of thirty days after the adjournment of 
such meeting of the House of Delegates vote to hold 
a referendum on such action, vote or resolution of the 
House of Delegates. 


Article XII 


INCORPORATION 


Section 1. Procedure to Form Corporation—Kind— 
Transfer of Property—To aid in carrying out the 
object of the Association, the House of Delegates at 
any meeting of any regular or special session thereof 
may by a two-thirds vote of the members thereof 
present and acting, authorize, empower and direct the 
Council to cause the formation and organization of a 
nonprofit corporation under the laws of the state of 
California, without capital stock, with such incorpora- 
tors, name, purposes, objects, principal place of busi- 
ness, term, number of directors and directors to serve 
for the first year and until their successors are elected, 
and with such provisions regarding the voting power 
and property rights and interests of the members of 
the corporation and such further provisions in the 
Articles of Incorporation thereof, and with By-Laws, 
and composed of such members representing this As- 
sociation as the Council shall prescribe, fix and deter- 
mine, The House of Delegates may at its option in 
connection with the granting and giving of such 
authority, power and direction to the Council, pre- 
scribe, fix, and determine any or all such matters per- 
taining to the said corporation, its Articles of Incor- 
poration, and any provision thereof, By-Laws and 
membership, and its action thereof shall bind the 
Council; and the House of Delegates at any session 





134 


of any regular or special meeting thereof may by a 
two-thirds vote of the members thereof present and 
acting, authorize, empower and direct the Council to 
grant, assigns transfer, convey and deliver to the said 
corporation upon the formation thereof without any 
consideration therefor, any property, real or personal, 
of the Association, which authorization, power and 
direction may be given prior or subsequent to the 
formation and organization of said corporation. 


Article XIII 
MonTHLY PUBLICATION 

Section 1. Scientific Journal—The Association shall 
publish a scientific journal in the interest of the Asso- 
ciation and its members devoted to the advancement 
of medical thought and progress and the dissemina- 
tion of scientific information among the medical 
profession. 


Article XIV 
OFFICE 


Section 1. Main Office at San Francisco.—The main 
office of the Association shall be fixed and located at 
the city and county of San Francisco, state of Cali- 
fornia; all books and records of the Association shall 
be kept at such office and it shall be the office of the 
secretary and the editor. 


Article XV 
SEAL 


Section 1. Seal—Imprint—The Association shall 
have an Association seal consisting of a circle having 
on the circumference the words and figures “Cali- 
fornia Medical Association, Eureka, 1865,” with such 
further emblems, figures and words as the Council 
shall prescribe. 

Article XVI 


AMENDMENTS 


Section 1. Procedure to Amend Constitution.—Any 
member of the House of Delegates at any session or 
any regular annual meeting thereof may present an 
amendment or amendments to any article or articles 
or any section or sections of any article of this Con- 
stitution. Such proposed amendment or amendments 
must be in writing and shall be filed with the secre- 
tary and shall thereafter be published at least twice 
in separate issues of the monthly publication of this 
Association. At the first regular session of the House 
of Delegates thereafter held, such proposed amend- 
ment or amendments shall be submitted to the House 
of Delegates and if two-thirds of the delegates present 
and voting, vote in favor thereof, the same shall be 
adopted. The House of Delegates, may, however, by 
majority vote continue consideration of and vote upon 
any proposed amendment or amendments, to the next 
succeeding annual session, and in such event the same 
publication thereof shall be made as above provided. 
All amendments to the Constitution shall take effect 
and be in force immediately upon the adoption thereof. 


Article XVII 
REPEAL OF ALL PROVISIONS OF PRESENT CONSTITUTION 
Section 1. Repeal of Present Constitution.—All 


articles and all sections of all articles of the existing 
Constitution are hereby repealed. 


BY-LAWS 
Chapter I 
COMPONENT SOCIETIES 

Section 1. Component Society Charters.—The char- 
ter of each component society shall provide that all 
the provisions of the Constitution and By-Laws of 
this Association in force at the time of the issuance 
of such charter together with all amendments to 
either thereof thereafter adopted shall, insofar as the 
same are applicable, be an integral part of the Con- 
stitution and By-Laws of the component society to 
which the charter is issued, and that the terms and 
provisions thereof shall control and govern such com- 
ponent society, the officers and members thereof, and 
that the Constitution and By-Laws of the component 
society shall not be amended in any way to conflict 
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or be inconsistent with the Constitution and By-Laws 
of this Association. Each charter shall be signed by 
the president and secretary of this Association. F 

Sec. 2. Revocation of. Component Society Char- 
ters —The charter of any component society may be 
revoked by the House of Delegates if, after the filing 
with the secretary of the Association of a written peti- 
tion or protest signed either by the chairman of the 
Council pursuant to resolution adopted by the Coun- 
cil by the affirmative vote of two-thirds of all the 
members thereof, or by active members of the 
Association at large and after due notice of hearing 
and hearing thereof, it determines that the provisions 
of the Constitution or By-Laws of the Association or 
of the charter of such society have been breached by 
such society or that such society has committed acts 
or conducted itself in conflict with the Constitution, 
By-Laws, or purposes of this Association. 

Sec. 3. Only One Component Society in Any 
County.—Only one component society shall be char- 
tered by this Association in any one county of the 
state of California, provided, however, that a compo- 
nent society may for good cause authorize the forma- 
tion and existence of branch societies for scientific 
investigation and work only, the members of which 
must be members of such component society. 

Sec. 4. Component Society Comprising two or 
More Adjoining Counties——A component society may 
be chartered to comprise the eligible doctors of medi- 
cine resident in two or more adjoining counties in 
such cases where the interest of the membership will 
be best served thereby. 

Sec. 5. Component Society Sole Judge of Qualifi- 
cations for Membership—Each component society 
shall be the exclusive judge of the qualifications for 
membership therein, provided, however, that eligi- 
bility for admission as an active member shall be 
based upon the minimum requirements of the Consti- 
tution of this Association therefor. 


Chapter II 
MEMBERSHIP 


Section 1. Active Members—Status Of.—All active 
members of component societies shall by virtue of 
such status be members of this Association upon cer- 
tification by the secretary of the component society 
of such membership and upon payment of all dues 
and assessments of this Association. 

Sec. 2. Dues When Payable and Delinquent.—The 
dues of all members for the fiscal year, wiz., the 
calendar year, shall be payable in advance on Janu- 
ary 1, and be delinquent April 1, after which $1 shall 
be added thereto. Any member whose dues are not 
paid on or before July 1, together with the sum of $1. 
if paid after April 1, shall cease to be a member of 
the Association. No dues payable to any component 
society by any member thereof shall be accepted by 
such component society, unless all unpaid dues to this 
Association are paid therewith. The dues of any 
active, associate or retired member who becomes a 
member after July 1 in any year, shall be one-half of 
the regular annual dues for a member of that class 
for the remainder of such year. 

Sec. 3. Component Society Secretaries to Furnish 
Lists of Members and Remit Dues.—It shall be the 
duty of the secretary of each component society to 
furnish the secretary of this Association on the first 
day of January of each year a list containing the 
names and addresses of all active members of the 
component society and the names and addresses of 
all associate and retired members of this Association 
residing in the county or counties comprising the 
component society and to remit therewith the dues 
and assessments due and payable to this Association 
for the ensuing year payable by each of said mem- 
bers; and thereafter on the first of each month to fur- 
nish the secretary of the Association the names of 
any members admitted during the current month 
with their addresses and the dues and assessments 
therefor, and with any other changes in membership 
or addresses. 
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Sec. 4. Component Society Secretaries to Furnish 
Data on Applications for Membership.—The secretary 
of each component society shall notify the secretary 
of this Association in writing as soon as possible of 
each application for membership in such component 
society, of the name, address, and all other particulars 
regarding the applicant known to the secretary of 
such component society. 


Sec. 5. Membership Where no Component So- 
ciety or in Society Most Convenient——Any doctor of 
medicine residing in a county of the state in which 
there is no component society may make application 
and if qualified and elected be admitted to the 
component society most convenient to the county in 
which he resides. Any doctor of medicine living on 
or near a county line may apply for and be elected to 
membership in that component society most conve- 
nient for him to attend, provided that the consent of 
the component society of the county in which the 
doctor resides be first obtained. 


Sec. 6. Membership on Changes of Residence— 
Six Months’ Residence Necessary for Qualification —A 
member who changes his residence from the county 
in which he holds membership in a component society 
to another county of the state in which there is a 
component society, may retain his membership in the 
component society of which he is a member, provided 
he applies for membership in the component society 
of the county to which he has removed within six 
months from the date of his change of residence, and 
is not elected as a member thereof. If elected to mem- 
bership in the component society of the county to 
which he has removed his residence, his membership 
in the society of his former residence shall cease. No 
doctor shall be eligible for election in a component 
society who has not resided continuously in the county 
at least six months immediately prior thereto. 


Sec. 7. Expulsion and Loss of License—Any mem- 


ber expelled from his component society, or any active 


member whose license to practice medicine and sur- 
gery in the state of California is revoked shall there- 
upon cease to be a member of this Association. Ex- 
pulsion shall be deemed to occur when the same 
becomes final under the Constitution and By-Laws 
of this Association. Revocation of license shall be 
deemed to occur when the same becomes final in law. 


Sec. 8. Appeal to Council and to House of Dele- 
gates.——Any physician who may feel aggrieved by the 
action of his component society in censuring, suspend- 
ing or expelling him, shall have the right to appeal to 
the Council of this Association within the period of 
three months next succeeding the date of such action 
of his component society, which appeal shall be in 
writing and filed within the said period in the office 
of the secretary of this Association. Within the period 
of three months after a decision by the Council 
thereon, any party interested may appeal to the House 
of Delegates, whose decision in any case shall be final. 
Such appeal shall, in like manner, be in writing and 
filed within said period of three months at the office 
of the secretary of this Association. Appeals shall be 
heard only after reasonable notice in writing to the 
appellant member and the president and secretary of 
the component society of the time and place of the 
hearing of the appeal. 


Sec. 9. Hearing Appeals——In hearing appeals the 
Council or the House of Delegates, as the case may 
be, shall review all questions involved and may ap- 
point committees or any notary public to act as ref- 
eree for the purpose of taking evidence upon any 
point or question, which shall thereafter be submitted 
to the Council or to the House of Delegates as the 
case may be, and the body before whom the appeal is 
pending shall use any lawful means in its judgment 
as will best and most fairly present all the facts in- 
volved. In every case of appeal the Council as a 
board and as individual councilors, shall exert all 
proper efforts at conciliation and compromise prior 
to any hearing being held upon the appeal by the 
Council or the House of Delegates. 
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Chapter III 
House oF DELEGATES 


Section 1. Component Society Secretaries to Fur- 
nish Lists of Delegates and Alternates——The secre- 
tary of each component society shall immediately 
upon the election thereof and in no event later than 
fifteen days prior to the annual session of the House 
of Delegates forward to the secretary of this Associa- 
tion the names and addresses of the delegates and 
alternates elected by the component society to the 
House of Delegates and certify to the secretary of this 
Association the date of such election and the term for 
which each delegate and alternate is elected. Failure 
to forward said names and addresses within said time 
to the secretary shall disqualify said delegates and 
alternates for said session, unless the Council, for 
good cause shown, shall excuse such default. 

Sec. 2. Delegates or Alternates Absent from Ses- 
sion Disqualified—Any delegate or alternate absent 
from an annual session to which he has been duly 
elected, who has not notified the secretary of his com- 
ponent society at least fifteen days before the conven- 
ing of said session of his inability to attend, shall be 
ineligible for reelection as a delegate or alternate for 
the next two years succeeding the expiration of his 
term of office. 

Sec. 3. Rights and Duties of Alternate Delegates.— 
An alternate delegate shall take the place and per- 
form the duties of any delegate of the delegation from 
such component society who is absent from any meet- 
ing, provided, however, that an alternate shall have 
no right to sit as a delegate if there is no vacancy in 
the number of delegates to which the component 
society is entitled in attendance at the meeting. 

Sec. 4. Quorum.—Thirty-five delegates shall con- 
stitute a quorum of the House of Delegates. 

Sec. 5. Powers and Duties—Memorials and Reso- 
lutions.—The House of Delegates shall be vested with 
the powers and perform the duties provided in the 
Constitution. The House of Delegates alone shall 
have authority to approve any memorial or resolution 
of whatever character issued in the name of the 
Association. 

Sec. 6. Special Committees—The House of Dele- 
gates is authorized to appoint committees for special 
purposes at any time from among the members of the 
Association at large, but such committees shall report 
only to the House of Delegates, and may upon request 
of the House of Delegates participate in the discus- 
sion of such reports. 

Sec. 7. Approval of Annual Budget—The House 
of Delegates shall approve an annual budget of ex- 
penditures to be submitted to it by the Council. 


Chapter IV 
SESSIONS AND MEETINGS 


Section 1. Registry of Members—Each member of 
the association in attendance at the annual session 
shall register with the secretary, and no member shall 
take part at the annual meetings of the session unless 
he has registered and holds a membership card. 

Sec. 2. General Meetings Open—Addresses of 
President and President-elect—The general meetings 
of the Association shall be open to all registered mem- 
bers and guests. The annual addresses of the president 
and president-elect shall be delivered at the general 
meetings of the Association. 

Sec. 3. All Meetings of Same Session in Same 
Locality.—The general meeting of the Association, the 
meetings of the House of Delegates, and the section 
meetings at any session shall be held in the state of 
California at the same locality and as nearly as pos- 
sible in the same buildings or adjoining buildings. 

Sec. 4. Papers Property of Association—No Pub- 
lication Thereof.—All papers read before the general 
meetings of the Association and before the scientific 
sections and all papers which have been awarded 
prizes or mention shall be the property of the Asso- 
ciation, and each paper after reading shall be depos- 
ited with the secretary. Authors of papers read before 
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the general meetings or scientific sections of the 
Associat-on shall not publish their papers or any por- 
tion thereof except with the consent of the Asso- 
ciation. 

Sec. 5. House of Delegates Meetings, No New 
Business at Final Meeting, Election—At each annual 
session the House of Delegates shall hold at least two 
meetings, the second of which sha‘l convene at least 
twenty-four hours after the convening of the first. No 
new business of any kind by resolution or otherwise, 
except by unanimous consent and after previous gen- 
eral statement of the nature thereof, shall be intro- 
duced at the final meeting of the House of Delegates 
at any session. The election of all officers elected by 
the House of Delegates shall be by ballot (unless a 
ballot be waived by unanimous consent) and shall be 
had at the last meeting thereof at any annual session. 
Special sessions shall consist of such number of meet- 
ings as the House of Delegates shall determine. 

Sec. 6. Regular Council Meetings——The Council 
shall meet on the day preceding the annual session of 
the Association and daily during such session, and 
shall also hold at least three other r2gular meetings 
during the year, at least one of which shall be held 
in the southern part of the state. The time and place 
of each of such meetings shall be fixed by the Council 
at a previous meeting and at least ten days’ notice by 
mail shall be given each councilor by the secretary of 
the time and place of such regular meetings. 

Sec. 7. Special Council Meetings.—Special meet- 
ings of the Council may be called by the chairman at 
any time and he shall call such meeting upon the 
written request of at least three councilors, filed with 
the secretary stating the object of the proposed meet- 
ing. Written notice of the time, place and object of 
such meeting shall be given by the secretary to all 
members of the Council at least seven days prior to 
such meeting. All special meetings of the Council 
shall be held at the office of the Association unless 
another place is selected by unanimous consent of all 
members of the Council. 

Sec. 8. Executive Committee Meetings—The Ex- 
ecutive Committee shall meet on call of the president, 
or the chairman of the Council or the secretary, on forty- 
eight hours notice by mail or telegraph, if the meeting 
is to be held at the office of the Association, otherwise 
on at least three days notice of the meeting. 

Sec. 9. Robert’s Rules of Order.—In the absence of 
any provision in the Constitution and By-Laws all 
meetings of the Association, House of Delegates, 
Council and committees shall be governed by parlia- 
mentary usages contained in the current edition of 
Robert’s Rules of Order. 


Chapter V 
POWERS AND DUTIES OF OFFICERS 


Section 1. President——The president shall preside 
at all general and special meetings of the Association; 
he shall appoint all committees not otherwise pro- 
vided for; he shall deliver an annual address at the 
annual meeting of the Association and perform such 
other duties not inconsistent with the Constitution 
and By-Laws as the Council or House of Delegates 
may direct. He shall be ex-officio a member of the 
Council. 

Sec. 2. Vice-president.—The vice-president shall in 
the absence or inability of the president to act, be 
vested with all the power and perform all the duties 
of the president. He shall be ex-officio a member of 
the Council. 

Sec. 3. President-elect—The president-elect shall 
be ex-officio a member of the Council. 

Sec. 4. Speaker of the House of Delegates.—The 
speaker of the House of Delegates shall preside over 
all meetings of the House of Delegates and shall, with 
the approval of the president and chairman of the 
Council, appoint all committees of the House of Dele- 
gates not otherwise provided for, and he shall perform 
such other duties as custom and parliamentary usage 
may require. He shall be ex-officio a member of the 
Council. 
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Sec. 5. Chairman of the Council—The chairman of 
the Council shall preside at all meetings of the Coun- 
cil. The chairman of the Council shall sign all con- 
tracts and checks or drafts for the withdrawal of 
funds of the Association. He shall deliver the annual 
report of the Council to the House of Delegates. 

Sec. 6. Vice-chairman of the Council.—The vice- 
chairman of the Council in the absence or inability 
of the chairman to act, shall be vested with all the 
powers and shall perform all the duties of the 
chairman. 

Sec. 7. Secretary.—The secretary shall attend all 
meetings of the Association, the House of Delegates, 
the Council and the Executive Committee and shall 
keep the minutes of their respective proceedings. He 
shall be ex-officio secretary of the Council and of the 
Executive Committee. The secretary’s powers and 
duties shall include: The prompt deposit of all funds 
and moneys of the Association in any designated de- 
positary thereof; countersigning all checks and drafts 
on the depositary of the Association; countersigning 
all contracts and agreements to which the Association 
is a party; keeping a register of all component socie- 
ties, their respective officers, and of all members of 
the Association with their addresses; giving of all 
notices required by the Constitution and By-Laws or 
by order of the Council, or by the Executive Com- 
mittee, or by law; employing such assistants as may 
be authorized by the Council; one of whom, upon 
authorization of such employment by the Council 
shall be termed the “field secretary.” The field secre- 
tary shall be a doctor of medicine, acting under the 
direction of the secretary, whose duties shall particu- 
larly concern the economic and scientific problems 
and welfare of the several component societies and 
the members thereof; all assistants of the secretary 
shall serve at the pleasure of the secretary; providing 
for the registration of delegates, alternates and mem- 
bers at the sessions of the Association and House of 
Delegates; codperating with the secretaries and 
officers of the component societies in all matters 
affecting the association and the component societies; 
the supervising and the proper keeping of all of the 
records and accounts of the Association acting as 


- custodian of all its books, papers and records; com- 


piling an annual directory of all members of the 
Association; examining, rejecting and approving, 
under the control of the Council and Executive Com- 
mittee all applications for advertisements in the publi- 
cations of the Association. The secretary shall per- 
form such other duties as the House of Delegates or 
Council may direct and shall be the chief administer- 
ing officer of the Association. He shall make an 
annual report to the House of Delegates. 

Sec. 8. Editor—The editor shall compile, edit and 
have charge of the journal of the Association and 
such other publications as may be authorized for or 
on behalf of the Association. 

Sec. 9. General Counsel and Assistant General 
Counsel.—The general counsel and assistant general 
counsel shall be attorneys at law licensed to practice 
and practicing their profession in the state of Cal- 
ifornia. The general counsel shall be the chief con- 
sulting officer of the Association in all legal matters 
and subject to the approval and direction of the Coun- 
cil and Executive Committee shall have general 
control of all matters of legal import concerning the 
Association. The assistant general counsel shall assist 
the general counsel in matters of legal import to the 
Association and its members. 


Chapter VI 
CouNcIL 


Section 1. Mail Ballot—The chairman of the Coun- 
cil at any time may direct the secretary to submit any 
urgent matter or question to the Council by mail 
ballot, and the vote of two-thirds of the members 
upon such question by mail or telegraph shall be 
binding upon the Council. 

Sec. 2. Registry—Each councilor shall register 
with the secretary his address where he desires all 
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notices to be sent to him which are sent by mail or 
telegram. 

Sec. 3. Order of Business—At meetings of the 
Council business shall be transacted as the Council 
may determine from time to time by resolution. The 
Council shall provide and fix the order of business of 
the sessions and meetings of the House of Delegates. 
All elections of officers elected by the Council shall 
be by ballot unless waived by unanimous consent. 

Sec. 4. Powers and Duties—Annual Report to 
House of Delegates—Budget.—The Council shall be 
vested with the powers and perform the duties pro- 
vided in the constitution. The Council shall approve 
the annual report of the chairman to the House of 
Delegates at the regular annual session thereof, and 
shall therein report to the House of Delegates al! 
material and important matters transacted by the 
Counsel or Executive Committee during the preceding 
year and all material and important matters affecting 
the Association or its members; with said report it 
shall submit a budget of expenditures for the ensuing 
year. 

Sec. 5. Review of Acts and Proceedings of Execu- 
tive Committee—At each meeting of the Council it 
shall examine, review, and act upon all acts and pro- 
ceedings of the Executive Committee had and taken 
subsequent to its last meeting. 


Chapter VII 
COMMITTEES AND SCIENTIFIC SECTIONS 


Section 1. Regular Committees—The regular com- 
mittees of this Association shall be as follows: 

(a) Auditing Committee. 

(b) Committee on Arrangements. 

(c) Committee on Scientific Work. 

(d) Reference Committee. 

(e) Committee on Industrial Practice. 

(f) Committee on Technical Specialties. 

(g) Committee on Medical Education. 

(h) Committee on Hospitals. 

(i) Committee on Public Policy and Legislation. 


Sec. 2. Auditing Committee—In accordance with 
the provisions of the Constitution an Auditing Com- 
mittee of three members of the Council and the chair- 
man thereof shall be elected annually by the Council. 
The Auditing Committee shall make a report annually 
to the House of Delegates setting forth in detail the 
status of the property, funds and finances of the 
Association. 

Sec. 3. Committee on Arrangements.—The Com- 
mittee on Arrangements shall have charge of all 
arrangements other than those relating to the scien- 
tific program necessary for the annual session of the 
Association and the annual session of the House of 
Delegates. It shall consist of five active members of 
the Association at large, at least three of whom shall 
be members of the component society of the county 
in which the said annual sessions are to be held. The 
president shall appoint the committee and the chair- 
man thereof at least six months prior to the conven- 
ing of the annual sessions for which the committee is 
to function. The term of office of the members of the 
committee shall be one year. 


Sec. 4. Committee on Scientific Work.—The Com- 
mittee on Scientific Work shall consist of the secre- 
tary of the Association, the secretary of the scientific 
section of general medicine, the secretary of the scien- 
tific section of surgery and four members of the 
Association who shall be elected by the House of 
Delegates for a term of four years, one member 
thereof to be elected each year. Said term shall com- 
mence at the adjournment of the last meeting of the 
session of the House of Delegates at which the mem- 
ber was elected, and continue until the adjournment 
of the corresponding meeting of the fourth annual 
session of the House of Delegates thereafter. The 
secretary of the Association shall be the chairman 
thereof. The committee shall determine the character 
and scope of the scientific proceedings of the Asso- 
ciation and prepare and arrange for the presentation 
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of scientific program at the general meetings and 
section meetings of the annual sessions. 


Sec. 5. Reference Committee—The Reference 
Committee shall consist of five members of the House 
of Delegates and the members and chairman thereof 
shall be appointed by the President, chairman of the 
Council and speaker of the House of Delegates at the 
first meeting of the House of Delegates at the annual 
session thereof. The addresses of the president, pres- 
ident-elect and invited speakers at the general session 
of the Association, the report of the Council to the 
House of Delegates, the budget and all proposed 
amendments to the Constitution or By-Laws and all 
resolutions and matters introduced or brought before 
the House of Delegates shall be referred to the Refer- 
ence Committee unless such reference is dispensed with 
by unanimous consent of all members present. At a 
subsequent meeting of the House of Delegates at the 
same session the committee shall present a written 
report dealing with and making recommendations on 
all matters submitted to it. The report of the com- 
mittee shall be read by the chairman first as a whole 
and the House of Delegates shall then act and vote 
upon the report section by section. 


Sec. 6. Committee on Industrial Practice —The 
Committee on Industrial Practice shall consist of fif- 
teen active members of the Association at large spe- 
cializing or interested in industrial practice selected 
generally so as to give representation to all parts of 
the state. The committee shall keep in touch with and 
report to the Council from time to time on matters 
and problems peculiarly connected with industrial 
practice. The Council shall appoint the committee and 
the chairman and two vice-chairmen thereof. The 
committee shall serve at the pleasure of the Council. 

Sec. 7. Committee on Technical Specialties —The 
Committee on Technical Specialties shall consist of 
five active members of the Association at large. The 
committee shall keep in touch with and report to the 
Council from time to time on matters and problems 
affecting and concerning the technical specialties con- 
nected with the practice of medicine such as medical 
social service workers, physiotherapists, x-ray tech- 
nicians, laboratory technicians and similar auxiliary 
medical workers or persons. The Council shall 
appoint the committee and the chairman thereof and 
the committee shall serve at the pleasure of the 
Council. . 

Sec. 8. Committee on Medical Education.—The 
Committee on Medical Education shall consist of three 
active members of the Association at large and shall 
serve in this state for the Council on Medical Educa- 
tion of the American Medical Association, and shall 
have referred to it all questions pertaining to medical 
education. The Council shall appoint the committee 
and the chairman thereof and the committee shall 
serve at the pleasure of the Council. 

Sec. 9. Committee on Hospitals—The Committee 
on Hospitals shall consist of active members 
of the Association at large and shall serve in this state 
for the Council on Hospitals of the American Med- 
ical Association, and shall have referred to it all ques- 
tions pertaining to hospitals. The Council shall 
appoint the committee and the chairman thereof, and 
the committee shall serve at the pleasure of the 
Council. 

Sec. 10. Committee on Public Policy and Legisla- 
tion—The Committee on Public Policy and Legisla- 
tion shall consist of active members of the 
Association at large and shall investigate all matters 
of public policy and legislation affecting medical prog- 
ress and the members of the medical profession. The 
Council shall appoint the committee and the chairman 
thereof and the committee shall serve at the pleasure 
of the Council. 

Sec. 11. Regular and Special Committees.— 
Regular and special committees of the Association 
may make investigations and surveys on authoriza- 
tion of the Council or House of Delegates, but all 
recommendations and reports of all committees (un- 
less expressly otherwise provided in the Constitution 
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or By-Laws), must be submitted only to the Council or 
House of Delegates. Other than as herein stated no 
committee is authorized to act for or represent this 
Association. 

Sec. 12. ‘Additional Committees.—The Council and 
the House of Delegates are authorized and empowered 
to appoint additional committees, whenever it is 
deemed necessary or desirable by either body. 

Sec. 13. Scientific Sections—The scientific work 
of the Association shall be divided into twelve scien- 
tific sections as follows: General Medicine; General 
Surgery; Pediatrics; Eye, Ear, Nose and Throat; 
Urology; Anesthesiology; Obstetrics and Gynecology; 
Radiology; Industrial Medicine and Surgery; Pathol- 
ogy and Bacteriology; Dermatology and Syphilology; 
and Neuropsychiatry. The members of each section 
shall at the regular annual session of the Association 
elect a chairman and a secretary of the section to 
serve for the term of one year. Each of the sections 
shall present a scientific »rogram at the annual session 
of the Association. 

Chapter VIII 
FunpDs, PROPERTY, AND ASSESSMENTS 


Section 1. Annual Assessment.—An annual per 
capita assessment of dues upon all active members, 
and an annual per capita assessment of 50 per cent 
thereof upon all associate members, shall be recom- 
mended by the Council to the House of Delegates, 
but the House of Delegates shall*be authorized to fix 
the amount of the said assessments. 

Sec. 2. Payment of Dues and Delinquency.—Said 
annual assessment or dues shall be payable and delin- 
quent and a member shall forfeit his membership for 
nonpayment thereof as herein elsewhere in these 
By-Laws provided. 

Sec. 3. Bequests, Legacies, Donations, and Gifts.— 
The Association may also receive through the Council 
or any corporation which may be formed pursuant to 
Article XII of the Constitution, such bequests, lega- 
cies, donations, and gifts as the Council shall deem it 
proper and suitable to accept. 

Sec. 4. Funds and Moneys—Deposit and With- 
drawal.—All funds and moneys of the Association by 
whomsoever received shall be paid promptly forth- 
with to the secretary of the Association and deposited 
by him in a depositary of the Association. No de- 
mands or claims against the Association shall be paid 
and no funds or moneys of the Association withdrawn 
from any depositary thereof except upon written 
voucher approved by the signature of at least two 
members of the Auditing Committee on check or 
draft signed by any two of the following: the chair- 
man of the Council, the vice-chairman, chairman of 
the Auditing Committee, and the secretary. 

_Sec. 5. Surplus Funds from Journal and Publica- 
tions——Any surplus funds arising from the conduct 
and operation of the journal or other publications of 
the Association may be applied and used by the Coun- 
cil for any purposes deemed suitable by it or may be 
delivered and paid over to any corporation which 
may be formed pursuant to Article XII of the Con- 
stitution on authorization therefor by the House of 
Delegates. 

Sec. 6. Property and Funds May Be Transferred 
to Corporation—The Council in its annual report to 
the House of Delegates may recommend the convey- 
ance, transfer, delivery and payment over to any cor- 
poration which may be formed pursuant to Article 
XII of the Constitution of real or personal property 
and any surplus funds of the Association, and the 
House of Delegates shall authorize such transfer. 


Chapter IX 
MISCELLANEOUS 


Section 1. Ethics.—The principles of medical ethics 
as promulgated from time to time by the American 
Medical Association are and shall be the principles 
of medical ethics of this Association and the compo- 
nent societies thereof, and shall regulate and govern 
all members. Interpretation of points in ethics about 
which any controversy may exist shall be submitted 
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to the Council, and its interpretation and ruling 
thereon shall be final. 


Chapter X 
AMENDMENTS 
Section 1. Amendments—Vote and Procedure.— 
These By-Laws may be amended by the House of 
Delegates at any session thereof by the affirmative 
vote of two-thirds of the members thereof present and 
acting; provided, that any proposed amendment has 
been submitted in writing and laid upon the table for 
twenty-four hours previous to being voted upon. 


Chapter XI 
Section 1. These By-Laws shall take effect upon 
adoption thereof and all existing By-Laws are hereby 
repealed. 


ENABLING ACT 


The so-called “Enabling Act” is printed below. This 
Enabling Act is a special provision or amendment to 
the present Constitution which if adopted at the next 
annual session would permit the House of Delegates to 
consider and modify or otherwise change any amend- 
ments whatsoever, without necessitating a one year’s 
notice. 

ENABLING ACT 

Amend Article XII of the Constitution relating to 
Amendments by striking out the existing article and 
substituting in lieu thereof, the following: 

The House of Delegates at any annual meeting in- 
cluding the meeting at which this amendment is 
adopted may amend any article of this constitution by 
a two-thirds vote of the delegates present and acting; 
provided that any amendment to the constitution is 
submitted in writing and laid on the table for twenty- 


four hours previous to being considered and acted 
upon. 


COMPONENT COUNTY SOCIETIES 
FRESNO COUNTY 


The June meeting of the Fresno County Medical 
Society was held after a seven o'clock dinner at the 
Hotel Californian, Fresno. The meeting was particu- 
larly well attended. 

Prof. Robert L. Richards of the Department of 
Psychiatry, University of California, spoke on “Mental 
Growth and Ills of Childhood.” 

Doctor Richards defined “mental” as the functioning 
of the brain cortex—a part of the body. The brain 
cortex is composed of cells having transmitting 
processes that develop and transmit reserve force. 
There are nine thousand million cells and any func- 
tioning means many cells acting at one time and form- 
ing what is called a pattern of action. Localization of 
function is only possible as to motor and visual func- 
tion. Two-thirds of the cortex is silent to electric 
stimulation. But removal of one portion (visual area) 
means loss of a learned habit and the animal can be 
restrained. 

Hence we are dealing with a functioning where the 
whole cortex must be considered. Animal experimen- 
tation shows the following laws of cortical func- 
tioning: 

1. Nerve force tends to follow previous paths of 
action. Repetition means habit. 

2. Any brain action shows more power than cells 
involved and short process cells are at least reinforcing . 
cells. Power is drained into the path of action. 

3. Man’s cortex (as against apes and mammals) 
tends to retain patterns of action more than twenty- 
five minutes—the limit of rats with the trial and error 
method. In man this is developed at three years—a 
memory function. 

4. Brain cortex dominates and is superior to lower 
levels of nerve structure. 

5. Man’s cortex compares and uses prior experiences 
or cortical actions and makes a choice. Apes do not 
do this. 

6. In man behavior or action patterns tend to grow 
and develop a personality. 

We are thus led into a functioning that may be 
called psychological. The basic facts are the unlearned 
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trends which divide into three main groups of in- 
stincts, viz.: Ego, Sex and Group trends. Jhey are 
characterized by: 

1. The deep effect on emotion accompanying their 
action, 

2. This is so complete that it is called “all or none” 
action. 

3. They are present without effort of learning. 

The interaction of environment or education on 
these produces a final product called personality. 
There are distinct characteristic stages of growth 
(baby, child, adolescent and adult) which must be 
approached differently and have different dangers and 
accidents. 

The place where modification can be most expected 
is the stage of the plastic child—especially the pre- 
school child. Our objective should be: 

1. To train the baby to the consciousness of family, 
school and larger groups and help him to acquire the 
power of adapting himself to these groups. 

2. To correct thumb sucking which means faulty 
mouth functioning. Regulating the length of time the 
baby nurses is important. 

3. To control ego explosions—tantrums. 

4. To guard against the occurrence of conditioned 
fears. 

5. To overcome bad habits as soon as noticed. 

6. To provide for the stage of sexual development. 

7. To see that no undue notice is taken of the child’s 
refusal of food. 

8. To correct jealousy which is an evident danger. 

9. To instill the “mine and thine” idea. This has an 
important bearing on stealing and lying. 

Means for meeting these problems will prevent sub- 
sequent crippling, delinquency and inadequacy. This 
means cooperation and efforts of parents, schools, 
churches, courts and social agencies in guidance 
clinics for especially severe cases. In this way the 
child may have his full chance which we owe him. 

This interesting paper was discussed by Dr. C. P. H. 
Kjaerbye, Dr. J. M. Frawley and Dr. G. A. Hare. 


Joun M. Fraw ey, Assistant Secretary. 


2 
ce 


LOS ANGELES COUNTY * 
SOME THOUGHTS ON OUR ASSOCIATION MEMBERSHIP 


“The Los Angeles County Medical Association has 
a membership of more than sixteen hundred, but there 
are at least a thousand physicians and surgeons in the 
county who are eligible to membership, who could 
and should be associated with the organization, who 
are not so associated. This is a low estimate. 

Why are there so many outside who do not feel the 
need of affiliating in medical organization? Various 
excuses are offered, most commonly the reason being 
that the dues and initiation fee are too high. But are 
they? Let us see. By raising the initiation fee to 
$100, which is now made payable over a period of six 
years, this association has been enabled to accumulate 
property having a potential value of at least a million 
dollars. Divide sixteen hundred into one million and 
what is a membership in real money worth—some- 
thing like 600 per cent on money, the most of 
which has only been pledged. How many of your 
clubs have done anything like this? And how many 
of our clubs have gone bankrupt or at least assessed 
us heavily to keep out of bankruptcy? 


And about dues! Of the $22, $10 goes to the 
state association, and for this you receive one of 
the most valuable journals published in America. 
You have the opportunity of attending annual meet- 
ings, of which for excellence of scientific work in its 
many sections, there are none better, except the 
great national meeting of the American Medical 
Association, of which you automatically become a 
member on this fee. Only those who have a contact 


*The Bulletin of the Los Angeles County Medical As- 
sociation, in its issue of July 5, contained_the article 
above, by the Councilor of the District, Dr. William 
Duffield, and is presented in this column because of the 
importance of the subject. 
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with the working of the state organization can appre- 
ciate what the officers and committees do in so many 
ways to promote and protect the interests of scientific 
medicine—the doctor, whether or not he is a member 
benefits. In a future statement, we shall try to enu- 
merate some of the activities which have come under 
our observation. This service is functioning every 
day in the year. It never ceases. Yet 50 per cent of 
the medical men and women of this state let another 
50 per cent pay for that service—bear their burden. 

Now about the $12 that stays at home. If you are 
a member of a branch—say at Long Beach or Pasa- 
dena, or any other branch—(take your Bulletin and 
look up branches), you get a refund of $5. If you live 
in Los Angeles city you do not get that refund, for 
that $5 goes to maintain your telephone exchange, 
which is constantly at your service. Possibly you 
do not care to use it. Possibly you could use it a 
great deal to your advantage if you really tried it. 
But nevertheless, it constantly guards regular 
medicine. 

An investigation of the expenditure of the $7 
remaining will convince even the most skeptical that 
the money is well spent for the interests of the mem- 
bership. The accounts are carefully audited by com- 
mittees and certified accountants. No salary is paid 
to any of the officers. You pay only for clerk hire, 
hall rent, postage, speakers—just the expense of run- 
ning your business as a doctor, whether or not you 
are a member of the County Medical Association. 
Yes, this is a fact—every doctor in this county is 
guided, guarded, advised, protected by the Los An- 
geles County Medical Association whether or not he 
is conscious of that fact—be he member or outsider. 
These benefits can be enumerated, and probably will 
be in an early issue of this Bulletin. 

Cost! Expense! It is a mere nothing in comparison 
with the benefits derived. For the initiation fee one 
has 2190 days in which to pay $100. What club is so 
generous? What club is so beneficial? Long before 
the $100 is paid in you will have a magnificent club 
building with library, museum, banquet hall, assembly 
halls—a joy to you, a pride to the profession. And 
all of the time you are receiving daily the benefits 
of organization. 

The Real Reason—But the real reason for the fail- 
ure of so many to become members of the Association 
is that they do not understand organization work and 
organization benefits. They have not appreciated the 
word duty, obligation to themselves and their fellows. 
It often takes a jolt. 

When war was declared in 1917 we had in Los An- 
geles County about 1700 registered doctors, men, 
women, lame, halt, blind, retired and perhaps other- 
wise. At that time there were about 600 members of 
the County Medical Association. How many outside 
of the organization got appointments who were not 
members of the Association Some got jolts. Mem- 
bership was a badge of fitness—the first evidence 
demanded by the government. How many men were 
there who were handicapped by sickness in the family 
or dependents or other good reason who did not want 
to be branded slackers and who wanted to do their 
duty? Who placed a badge of honor upon their 
breasts but that investigating committee of the Los 
Angeles County Medical Association? 

What is the first thing asked by life insurance com- 
panies in the selection of examiners? Regular? Mem- 
ber of the county, state and American Medical Asso- 
ciation? All great employees of medical service 
inquire why a man is not a member of organized 
medicine if he is not. 

Several times it has come about that men who have 
remained outside the organization have desired to go 
abroad for study. In making their plans they have 
found that the fact that they were not members of 
the American Medical Association had disadvantages 
Some of them got jolts. 

Many times non-members are sued for malpractice 
or have some conflict with the law, often unjustly. 
And to whom but some committee or agency of the 
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Association do they turn for help? And why do they 
go to the Association? Because it has more power as 
an organization than the individual as an individual. 
It too often takes a jolt. Why wait for the jolt? 

Not infréquently intelligent patients in search of 
medical service consult records to ascertain if men 
suggested are members of the organization. If not, 
what is the answer? 

The above are a few of the strictly material advan- 
tages of membership in organized medicine, but the 
greatest advantage is in being a part of that which 
now and always stands as the leader of that which 
“promotes the science and art of medicine, protects 
the public health, and betters the medical profession.” 
Nothing increases scientific medicine as much as 
organized effort—codéperation in research, school, hos- 
pital, community. 

Our organization with its numerous section meet- 
ings, its regular general meetings, its special meetings 
with distinguished guests, surely is doing its part 
toward the promotion of scientific medicine. Are all 
of us reaping the benefits offered in proper measure? 

It would be well to enumerate the activities of the 
Council and its many committees. Perhaps only a 
small fraction of the membership realizes the work 
accomplished for the good of the public and the pro- 
fession in a multitude of ways. The silent work of 
the milk commission for more than twenty years is 
notable. The assistance given city, county, state and 
national health agencies directly and indirectly is sel- 
dom known but always of great worth. The matter 
of ethics, the protection of members wrongly accused, 
the advice in legal matters, the assistance in legisla- 
tive and a host of activities are constantly functioning 
but seldom known to a large part of the membership. 

Will you not ask for a meeting of the members 
of your section or branch or neighborhood with rep- 
resentatives of this committee to consider ways and 
means whereby non-members may be interested in 
affiliation? 

Can any active medical man or woman afford to be 
without membership in the Association?” 


Ws. Durrie_p, M. D. Chairman, 
Committee on Permanent Quarters. 
& 


SAN JOAQUIN COUNTY 


The stated meeting of the San Joaquin County Med- 
ical Society was held Thursday evening, June 7, 1928, 
in the hall of the Medico-Dental Club, 242 North 
Sutter Street. 

The meeting was called to order at 8:30 p. m. with 
Dr. John J. Sippy, president, in the chair. Twenty- 
three members were in attendance: 


Doctors E. A. Arthur, S. R. Arthur, N. P. Barbour, 
E. L. Blackmun, Fred P. Clark, Fred J. Conzelmann, 
J. F. Doughty, Linwood Dozier, C. F. English, P. B. 
Gallegos, J. P. Hull, H. E. Kaplan, B. M. Krout, 
R. T. McGurk, A. H. McLeish, F. J. O’Donnell, 
S. F. Priestly, G. H. Rohrbacher, G. H. Sanderson, 
J. J. Sippy, Margaret Smyth, C. V. Thompson, G. J. 
Vischi, Dr. Emmet Allan, University of California 
Hospital, San Francisco, California, guest and speaker 
of the evening. 


The minutes of the previous meeting were read and 
approved. 


The Committee on Pure Milk Measures presented 
the following resolution, which was adopted. 


Be it Resolved, by the San Joaquin County Med- 
ical Society, That this Society favors higher standards 
of milk production in. our own community and 
throughout the state, and that it favors amendment of 
the present Pure Milk Law to the end that the sale 
of market milk may be restricted to grade ‘A’ pas- 
teurized, guaranteed, and certified, or the equivalent 


of certified milk produced under proper milk inspec- 
tion service. 


The chair then introduced the speaker of the eve- 
ning, Dr. Emmet Allan, who spoke on The Modern 
Treatment of Diabetes. The speaker gave a brief his- 
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torical review of the development of the treatment of 
diabetes. 

Diabetes is not a clear-cut disease. We do not know 
the full pathology. It is a disease of metabolism very 
common and grave in prognosis. The relation of 
obesity and overnutrition to diabetes is one of the 
most important and practical, from the standpoint of 
prophylaxis and treatment. With the modern methods 
of treatment, the death rate has been decreased and 
with careful attention to treatment, the life expectancy 
of a diabetic patient is that of any other individual. 
Treatment must be thorough and the physician must 
realize that he has a patient who will need supervision 
for twenty to forty years. 

The speaker mentioned the various complications 
that frequently occur in the course of the disease, and 
suggested appropriate measures for their relief. Each 
diet has to be individual. The basic, underlying prin- 
ciple of the dietetic diabetic treatment is that of under- 
nutrition which requires that, in addition to restriction 
of certain kinds of food (mainly carbohydrates), the 
total quantity shall be reduced. This principle is an 
enduring contribution to the modern dietetic treatment 
of diabetes. The members asked many. questions 
which the speaker answered in a practical way. 

The chair remarked that he felt sure he expressed 
the feelings of the society in conveying to Doctor 
Allan warm appreciation for his interesting talk. 

Frep J. CONZELMANN, Secretary. 
 & 
SANTA BARBARA COUNTY 

The regular meeting of the Santa Barbara County 
Medical Society was held at a dinner meeting at the 
University Club on Monday evening, June 11. 

Present, sixteen members. 

The application of Dr. P. A. Gray, of the Cottage 
Hospital, was read and referred to the Board of 
Censors. 

The speaker of the evening was Dr. Sven Lokrantz, 
medical director of the Los Angeles public schools. 
He gave a very interesting illustrated talk on the 
health program of the Los Angeles public schools, 
with special reference to the treatment of heart dis- 
eases in children. 

There being no further business, the meeting ad- 
journed. 

W. H. Eaton, Secretary. 
% 
SANTA CRUZ COUNTY 

On June 27, 1928, the society convened at the Hotel 
Appleton, Watsonville, at 8 p. m., and had as its 
guest Dr. George Ebright of San Francisco. Doctor 
Ebright reviewed the important features involved in 
the “Routine Examination of the Patient,” emphasiz- 
ing many details which are frequently omitted. A 
general discussion of the subject followed. Dr. Ethel 
Watters of Santa Cruz presented case histories of a 
series of twenty cases of amebic infection. The variety 
of symptoms and physical manifestations involved in 
this group of cases brought out the protean character 
of the infection in question. 

Those present were: Dr. George Ebright, San 
Francisco; Dr. J. Harrington, Santa Cruz. Mem- 
bers, Doctors Bettencourt, Eiskamp, Liles, Koda and 
Woodard, Watsonville; Hatch, P. T. Phillips, Randall 
and Ethel Watters, Santa Cruz. 


SAMUEL B. RANDALL, Secretary. 


& 
VENTURA COUNTY 

The regular June meeting of the Ventura County 
Medical Society was held Tuesday evening, June 12, 
at Pierpont Inn. 

Dr. H. E. Henderson of Santa Barbara read a 
paper on Atypical Pulmonary Tuberculosis in Children. 
This was discussed from a roentgen standpoint by 
Doctor Geyman of Santa Barbara. 

Doctor Bianchi reported on the state meeting. 
Doctor Bianchi reported a fatal case of zinc stearate 
aspiration and presented a resolution opposed to the 
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household use of that article. A copy of said resolution 
is enclosed. 

The following resolution was presented by Dr. J. 
Bianchi, and adopted by the Ventura County Medical 
Society: 

Whereas, There has been a recent accidental death 
in this county which was directly attributed to zinc 
stearate dusting powder, and, 

Whereas, There are many cases reported of similar 
accidents with a high mortality, and, 

Whereas, There are many dusting powders as effica- 
cious and without the dangerous possibilities of zinc 
stearate. To quote Useful Drugs, published by the 
American Medical Association, “Zinc stearate appears 
to have little or no advantage over zinc oxide.” 
Therefore, be it 

Resolved, That the Ventura County Medical Society 
go on record as being opposed to the household use of 
zine stearate; be it further 

Resolved, That copies of this resolution be sent to 
the druggists of Ventura County in the hope of getting 
their codperation in discontinuing the indiscriminate 
sale.of this product. Be it further 

Resolved, That a copy of this resolution be sent 
to the secretary of the California Medical Association. 

D. G. CLark, Secretary. 


CHANGES IN MEMBERSHIP 
New Members 

San Bernardino County.—Lyra H. George, Loma 
Lindo. 

San Francisco County.—William J. Burkhard, 
J. Underwood Hall, Thomas J. Lennon, Adolph E. 
Schmidt, San Francisco. 

San Mateo County.—Edward F. Ziegelman, San 
Mateo. 

Santa Barbara County.—Percival A. Gray, Jr., Santa 
Barbara. 

Transferred Members 

Herbert Z. Willis, from California to Nevada Med- 
ical Association. 

Resignations 

Leonard H. Greenbaum, Los Angeles. 

Priestley P. Osburn, San Diego. 

Deaths 

Bell, George. Died at Fair Oaks, California, May 12, 
1928, age 65 years. Graduate of Toronto University 
Medical Faculty, Canada, 1888. Licensed in California, 
1918. Doctor Bell was an affiliate member of the Sac- 
ramento County Medical Society, the California Med- 
ical Association, and a Fellow of the American Med- 
ical Association. 

Brainerd, Henry Green. Died at Pasadena, July 22, 
1928, age 76 years. Graduate of Rush Medical Col- 
lege, Chicago, Illinois, 1878. Licensed in California 
1887. Doctor Brainerd was a member of the Los 
Angeles County Medical Association, the California 
Medical Association, and a Fellow of the American 
Medical Association. President California Medical 
Association 1922-1923. 

Carpenter, Frank Benton. Died at Logan, Utah, 
July 16, 1928, age 70 years. Graduate Columbia 
University College of Physicians and Surgeons, New 
York. Licensed in California, 1885. Doctor Carpenter 
was a member of the San Francisco County Medical 
Society, the California Medical Association, and a 
Fellow of the American Medical Association. 

Nagy, Andrew. Died at Palo Alto, June 23, 1928, 
age 43 years. Graduate of College of Physicians and 
Surgeons, San Francisco, 1919. Licensed in Califor- 
nia, 1920. Doctor Nagy was a member of the San 
Francisco County Medical Society, the California Med- 
ical Association, and a Fellow of the American 
Medical Association. 

Tucker, William Grant. Died in April, 1928, age 60 
years. Graduate of Medical Department University of 
Michigan, 1892. Licensed in California, 1895. Doctor 
Tucker was a member of the Siskiyou County Medical 
Society, the California Medical Association, and the 
American Medical Association. 
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NEWS 


We welcome Dr. William Donoher—the past year 
president-elect—to his new station as president of 
the State Association. And we ask the codperation of 
all members and units of the Association towards a 
hearty effort to make his work easy and the progress 
of the Association during the coming year, not only 
as good but better than in the past. Here’s to “Bill” 
Donoher. May he have a fairway with no great 
hazards and may he keep out of the rough. Fore! for 
the next twelve months. 

And he’s going to be followed by another good man. 
We congratulate and in a measure sympathize with 
Dr. H. P. Kirtley in his selection as president-elect. 
A notice of this catastrophe for “Pat” and this advan- 
tage for the Association in 1929 follows, along with 
a listing of other officers chosen for the next year 
before the close of the state meeting June 30. 

And in passing we want to extend our good wishes 
to Dr. M. M. Critchlow, now selected as secretary. 
Maurice has so long and so faithfully served the Salt 
Lake Medical Society in the capacity of secretary that 
we know what his service will be to the state body. 

* * * 

Kirtley Heads Utah Doctors.——The thirty-fourth 
annual convention of the Utah State Medical Associa- 
tion was formally brought to a close Saturday night 
with a banquet at the Hotel Bigelow, following the 
election of officers. President William D. Donoher, 
Salt Lake, took the gavel from the hands of Eugene H. 
Smith, Ogden, who has guided the medical men 
through the last year. 

H. P. Kirtley, Salt Lake, was chosen president; 
E. R. Dumke, Ogden, was elected first vice-pres- 
ident; J. W. Aird, Price, was elected second vice- 
president, and R. A. Pearse, Brigham, was chosen 
third vice-president. 

M. M. Critchlow, Salt Lake, was chosen secretary 
and E. D. Lecompte, Salt Lake, treasurer. J. R. 
Morrell, Ogden, was retained on thé Board of Coun- 
cilors, and F. A. Goeltz, Salt Lake, and C. E. 
McDermis, Castlegate, were elected to succeed John 
C. Landenberger, Salt Lake, and Joseph Hughes, 
Spanish Fork. 

Sol G. Kahn, Salt Lake, was chosen as delegate to 
the American Medical Association, and E. M. Neher, 
Salt Lake, was elected alternate. 

- & * 


The Salt Lake County medical profession were for- 
tunate in having Dr. Harry Spiro with them just 
before the opening of the regular state convention 
at Ogden. 

On the afternoon of June 28, Doctor Spiro con- 
ducted a clinic at the Salt Lake General Hospital, for 
the benefit of those who were able to attend. This 
was a Cardiac Clinic with material drawn from hos- 
pital cases on hand. 

In the evening, there was a special meeting of the 
Salt Lake County Medical Society in the lecture room 
of the Medical Arts Building, at which Doctor Spiro 
presented a very complete and interesting paper on 
the subject “The Importance of X-Ray Examinations 
of the Heart from Different Angles, as a Means of 
Diagnosing Various Valve Defects.” 

All component societies of the state association, 
having suspended regular meetings for the summer 
period, leaves Ye Editor without anything to report. 
Recently, however, we have carried reports from Utah 
and Weber organizations as well as from Salt Lake. 

If Cache County and Box Elder will furnish reg- 
ular reports they can make the list complete and show 
their good fellowship. 


pentsanivaiseenan President 
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Meeting of Western Branch American Urological 
Association—The annual meeting of the Western 
Branch of the American Urological Association will 
be held September 13 to 15, the first day in San Fran- 
cisco and the second two days at Del Monte. Papers 
will be presented by a number of prominent Eastern 
and Western urologists. All physicians are cordially 
invited to attend. 


READERS’ FORUM 


File of Transactions of California Medical Association 
In California State Library at Sacramento 

The following letter has to do with the file of trans- 
actions of the California Medical Association which is 
in the possession of the State Library of California. 

It will be noted that certain issues are missing. 
The state librarian, Mr. Milton J. Ferguson, will 
appreciate the codperation of any members who 
would permit the state of California to complete its 
files. It is desirable that the State Library should 
have a complete file. Any members who can aid in 
this work are requested to do so through the office 
of the secretary of the California Medical Association, 
so that our own organization may know the names 
of members who have historical data. The letter 
follows: 


To the Editors: 

The State Library has the following transactions 
of the California State Medical Society: 

1, 2,3 sessions for 1856-58. 

1, 2,3,4 sessions for 1870-74 (after reorganization). 
7 sessions for 1876-77. 
9 sessions for 1878-79. 
20 sessions for 1890. 

23 - 30 sessions for 1892-1900. 

Also California State Journal of Medicine and Cat- 
IFORNIA AND WESTERN Mepicine, V. 2, 1904—to date. 

If you can aid the State Library in filling in its file 
of the transactions and also help us to secure the first 
volume of the California State Medical Journal we will 
be most grateful. The State Library files should be 
complete. Very truly yours, 

Mi.ton J. Fercuson, State Librarian. 


MEDICAL ECONOMICS 


OUTLINE OF STUDIES * 

PART II 

Studies on the Cost to the Family of Medical Services 
and the Return Accruing to the Physician and 
Other Agents Furnishing Such 

_ Services 
6. The Cost of Sickness, During a Twelve Months 
Period, Among Various Representative Population Groups, 
Including the Incidence of Sickness —Surveys would be 
made in a large city, a small city and a rural com- 

munity. 

The part of this study dealing with the incidence of 
sickness would be similar to that conducted by the 


* This is the second part of Outline of Studies on “Cost 
of Medical Care.’’ Part 1 was printed in the July issue. 
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United States Public Health Service in Hagerstown, 
Maryland, but it would deal with a larger number of 
families and with all economic groups. 

The investigation would furnish data not only as 
to the number of cases of illness treated by local prac- 
titioners, but it would also deal with the frequency of 
the physician’s calls. In this connection, it would be 
illuminating to consider the present day relation 
between the individual physician and the individual 
patient. In what proportion of cases is this the inti- 
mate relation of the past, and in what proportion of 
cases has a strange physician been called? 

In addition, the study would reveal the number of 
cases of sickness treated by cultists, the number pre- 
scribed for by druggists, and the number treated at 
home or not treated at all. A physician in Philadel- 
phia questioned his private patients for a period of 
four years regarding their experience with cults and 
found that 34 per cent of them had patronized one or 
more irregular practitioners within three months of 
the time they called him. It is hardly likely that the 
results of this investigation represent conditions 
throughout the country; but no one knows what pro- 
portion of sick people are attended by osteopaths, 
chiropractors, Christian Scientists and other cultists. 
The facts might be surprising. It is time that they 
were .made available. Similarly the kind of dental 
service obtained should also be taken into account. 


The extent to which illnesses are treated free by 
physicians, dentists, nurses, clinics and _ hospitals 


should be carefully considered, and the extent to which 
patients desiring to pay in full for services have been 
unable to do so. 


The investigation should take into account the ade- 
quacy of medical care for various specific illnesses or 
types of illnesses provided by individual private phy- 
sicians, by hospitals, by clinics and by other agencies. 
The extent to which medical treatment is applied at 
a stage when prevention is possible might also be 
considered. It is possible that this particular part 
of the study would have to be supplemented by med- 
ical research work among selected cases in regard to 
the quality of treatment. 


The principal part of the study would show what 
proportion of the annual budget is spent by families 
or individuals for the care of sickness and the promo- 
tion of health. Studies of this kind have already been 
undertaken by the Federal Government. It is sug- 
gested that the subject be pursued into somewhat 
greater detail, with particular reference to 


(a) The amounts expended by or for families of 
various incomes for certain types of illness and for 
preventive service; 


(b) The distribution of these expenditures, with 
emphasis on the fallacies involved in utilizing “av- 
erage” figures. 

This study would supply data much sought for as 
a basis for budget making and for determining eli- 
gibility for charitable aid. Such a study is much 
needed to show that while average figures of famil\ 
expenditure for care of health are useful as a basis 
for estimating the cost of sickness to the community. 
these average figures cannot be applied in judging the 
resources needed by individual families for the ade- 
quate care of the health of their members during any 
given year. 

The facts derived from such a study would throw 
light on the question—How far is the insurance prin- 
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ciple applicable as a basis for meeting the community 
cost of sickness? 

Finally, the study would deal with the elements 
entering into the cost of medical services, such as 
medical fees, nursing fees, medicines and hospital care 
for the entire duration of certain diseases. Despite 
the vast effort made in combating tuberculosis, 
syphilis, infantile diseases, diseases and defects of 
school children, mental diseases and other conditions 
which have been attacked by health movements, there 
are hardly any data on the cost of adequate care for 
these conditions. The cost of care is obviously one 
of the major factors in determining what the mass of 
the population can do when these diseases occur 
despite preventive effort. Data collected on a case 
basis for a series of diseases and conditions are fund- 
amental to planning both curative and preventive 
programs, for judging the extent to which cost can be 
reduced by organized medical service, and for planning 
the adjustment of the constituent elements in cost, 
the chief among which is the remuneration of the 
physician. 

Incidentally, this study might properly deal with 
the difficulty encountered by people, especially 
strangers in a community, in finding the proper phy- 
sician for a given kind of illness. “My own opinion 
is that a lack of knowledge regarding the proper phy- 
sician to select in various types of illness,” states one 
writer, “is a distinct difficulty in our present system 
of providing medical care.” Here is a subject of 
importance which has not received proper attention. 
Some information might be gained by consulting clinic 
patients, for the statement has been made that many 
patients accept clinic service because they do not seem 
to know how to obtain the services of a private prac- 
titioner, It is also possible that a systematic inquiry 
among the residents of a new suburban community 
might throw light on the subject. 

That part of this study to be conducted in urban 
communities could well be made by the Metropolitan 
Life Insurance Company. That part to be conducted 
in rural communities may perhaps be made by the 
Agricultural Experiment Stations of various states, 
with the aid of the Bureau of Agricultural Economics 
of the Agricultural Department at Washington. 

This study should be considered under Section I 
also. 


7. The Influence of Specialization on the Cost of Med- 
ical Service ——There is considerable difference of opin- 
ion on this subject. The claim is made on one hand that 
general practitioners might handle much of the practice 
now referred to specialists, and it is asserted by others 
that a large proportion of cases require the services of 
one or more specialists and scientific equipment. One 
writer believes that 20 to 40 per cent of all patients 
represent obscure cases. 

It is obviously important to ascertain what percent- 
age of cases now being treated require the services of 
specialists, also what percentage of cases not being 
treated. 

The first question might be answered by a study 
of hospital and clinic records; and the last question 
be dealt with in connection with Study 3. 


8. The Cost of Adequate Medical Service for a Family 
During a Twelve Months Period—The question has 
been asked, What would medical service cost a family 
tor a year if adequate service were secured? It would 
be illuminating to find out. 

The coéperation of 100 or more families might be 
obtained, who could afford to pay reasonable prices 
tor adequate service. It would then be necessary to 
secure their consent to employ all the different types 
of service considered to be adequate and keep an 
account of all expenses for a year. 


__9. Capital Investment and Income in Private Practice. 
Chis study would reveal the cost of education in all 
branches of medical practice, including dentistry and 
nursing, the cost of equipping an office, and other 
expenses incident to the establishing of a practice, 
including social obligations considered necessary to 
professional success, as well as the cost of main- 
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tenance. The study would raise the question as to 
what extent the capital required for the practice of 
modern medicine can be furnished by the individual 
physician, dentist, and nurse. 

This study would distinguish clearly between gross 
and net income, for it is the net income which must 
be compared with the salary paid for public health, 
industrial, insurance, institutional and other positions 
in organized medical service. Extensive inquiry 
among physicians might reveal a need for a more or 
less uniform system of accounting in private practice. 

It would provide not only the figures showing the 
average, the minimum, the maximum, and especially 
the modal incomes of these various groups of persons; 
but it would also take into consideration the signifi- 
cance of various features peculiar to medical service: 
that the income is an irregular one, that it is depend- 
ent on the misfortune of other persons, that the phy- 
sician’s bill reaches the patient at a time when his 
income is less than usual and when he is at an 
economic disadvantage, that the physician’s bill rep- 
resents a residual claim, the delay in payment meaning 
a loss of interest, that it frequently seems necessary 
to charge higher prices than are expected in order to 
make allowances for complaints and necessary reduc- 
tions, and that the bill must be determined for a 
service which has not been standardized. 

The study should include data on the amount of 
time devoted by practitioners to free service and on 
the percentage of bills which remain uncollected. It 
would be especially interesting to ascertain the per- 
centage of physicians, nurses and dentists who are 
employed on a salary basis. (A statistician with the 
Rockefeller Foundation has roughly estimated that 
this figure is 10 per cent, but he believes the subject 
should be investigated further.) The salary of state 
and local health officers, of course, should also be 
included. 

Included in this research, should be a study of the 
routine day of a number of general practitioners. This 
should reveal the amount of time spent in office, at the 
bedside and in traveling. It ought also to show how 
much it costs a physician, both in urban and rural 
communities, to make a single visit. This study 
extended for a year would show what proportion of 
time is spent at meetings of medical organizations, in 
study at home, in graduate work and in recreation. 

The facts which would be furnished by this investi- 
gation are fundamental to an understanding of the 
medical situation and reasonable policies for dealing 
with it in this country. They would-be important for 
medical educators and would throw light upon the 
problem of the adequacy of the supply of physicians 
in small communities, in health departments and in 
hospitals. The study would be welcomed by phy- 
sicians. 

Incidentally, the basis or bases on which present 
day physicians decide what their fees should be might 
well be considered in connection with this study. 
Most physicians apparently desire to adjust their fees 
to the economic condition of the patient, but as a rule 
they have no method of determining the patient's 
circumstances. Of sixty-two doctors answering a 
questionnaire conducted by the medical society of 
Brooklyn, 57 per cent said they left it to the patient 
to volunteer information regarding his income. There 
appear to be no accepted bases of determining the 
amount of the fee. One physician may charge the 
patient a month’s income, another may reduce his 
usual fee for members of his club. Further study of 
this subject might throw considerable light on the 
general problem of cost to the patient. 

This study should be considered in connection with 
Study 6 on the Cost and Incidence of Sickness and 
Study 5 which provides for surveys of medical services 
in communities of various sizes. 

The questionnaire method of investigation should 
be used, but it would be supplemented by an intensive 
field study. 

The American Medical Association is well equipped 
to conduct this entire study. It might be made with 
the codperation of the American Dental Association, 
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the Committee on the Grading of Nurses’ Schools and 
other organizations. 

10. Capital Investment in Hospitals and Clinics.— 
The subjects to be covered by this research would 
include the’amount and kinds of capital investment, 
the sources from which capital is provided and the 
relation of capital and the management of institutions 
to the privileges, compensations and responsibilities 
of physicians working in the hospitals and clinics. 
Specifically, the study should provide answer to such 
questions as the following: What per cent of hospitals 
and clinics are operated for profit? What per cent of 
these institutions provide facilities for persons of mod- 
erate means? To what extent is there waste in their 
operation? 

This study would supply fundamental facts of use to 
trustees, tax appropriation bodies and private contrib- 
utors to hospitals. The same facts should be of service 
to the medical profession as a basis for a clearer 
understanding of the organization and the community 
policies of hospitals and clinics, and of their relation 
to the medical profession. 

In selecting institutions for the study, the entire 
number in three or four states might be chosen, or cer- 
tain geographical sections of representative states. Or 
it might be practicable to select at random 200 or 300 
hospitals in a number of representative states. This 
study might be made by an economic research organ- 
ization which would secure necessary medical advice. 

Incidentally, this study might well consider the 
question: What should be the proper charge for ade- 
quate hospital service in a non-profit-making institu- 
tion, in a large city, in a small city, and in a town? 
The assumption seems to be made in some of the dis- 
cussions on the cost of medical service that marked 
reductions are possible. A study of this kind might 
show how far this is true. It would also reveal the 
need for uniformity in cost accounting. 

Before a thorough study of this subject is begun, 
it is proposed that a study of present methods of 
evaluation be made. The main study would be made 
through the utilization of questionnaires and existing 
reports, supplemented by. intensive field study. 

The American Medical-Association is well equipped 
to conduct this study. The American Hospital Asso- 
ciation and similar organizations might cooperate. 

(To be continued in next issue) 


TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Volume 1, No. 10, August, 1903 
From some editorial notes: 


.. . Attack on Medical Law. At the special request 
of the Journal, Mr. W. C. Tait, the attorney for the 
State Board of Medical Examiners, has given, in this 
issue, a synopsis of the status praesens because of the 
latest attack made on the Board in the courts... . 

... The present attack is from men holding a 
license or those who have failed to secure one by 
passing the required examination. It is a remarkable 
thing that any man could wish to wipe out the mark 
that distinguishes him from the illegal practitioner, or 
could wish to enter a company where these black 
sheep could also claim a place... . 

.. . No one can say, as yet, what the direct effect 
of exposure to x-ray influence actually is. It is prob- 
able that such changes as have been observed to take 
place following x-ray exposures are due to purely 
physical effects; but this has not been demonstrated. 
Furthermore, granting this assumption to be true, we 
do not know what the secondary effect of such phys- 
ical changes in the cell structure may be... . 

. . . The Red Cross Muddle. The poor Red Cross 
Society seems to have got itself into a good deal of 


* This column aims to mirror the work and aims of 
colleagues who bore the brunt of state society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and recent members. 
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a muddle. The President, Mr. Roosevelt, will have 
none of it; those who object to anything that Miss 
Barton happens to think, are thrown out of it; and 
there you are! ... 


From an article on the County Hospital Needs of 
San Francisco: 

. .. In 1902-1903 the Board of Health had given 
it for the support of the City and County Hospital 
$105,000. This year it has been given $115,000, an 
increase of $10,000. The Journal confesses to great 
interest, even curiosity, as to how this increase is to 
be expended and it has made a few inquiries to satisfy 
its curiosity.... ° 


From an article on A Study of the Health of Uni- 
versity Girls, by Mary E. B. Ritter, M. D., Berkeley: 

. .. We are hearing constantly of the ill effects of 
higher education upon the health of women. 

My personal observations in the University of 
California for the past thirteen years have led me to 
believe that the majority of college girls and boys 
improve in health during the four years of their college 
life, at least those students who take their work seri- 
ously and rationally. There are, of course, the social 
butterfly who tries to dance all night and study all 
day, and the “dig” who burns the midnight oil too 
assiduously in a close, stuffy room; and these unwise 
young people of both sexes do not as a rule make a 
success of either education or health... . 


From an article on Diploma vs. Certificate by 
William C. Tait, attorney for the California State 
Medical Examiners: 

.. . The present medical law is running the gauntlet 
of the courts. Such was the fate of its predecessor of 
1876. It was that of all similar legislation. The pres- 
ent law was not obtained without a struggle. Like all 
legislation which aims to elevate the standard of the 
medical profession, it met with opposition at its birth; 
its history has been a struggle for existence. The 
high standard which it established exposed it to the 
attacks of those who thought the former system had 
given them vested rights, and whose interests the 
measure injured, the moment the Board of Examiners, 
the organ provided for its administration, sought to 
enforce it. The first legal attack upon this law began 
last fall. Courts time and again have declared that 
the remedy for unjust or oppressive medical laws lies 
with the legislature, not with the courts. The warfare 
was carried to the legislature, where the battle was 
lost. Renewed in the State Medical Society, the result 
was the same. The court is now the sole battle 
ground. ... 

. . . The legal opponents of the law consist of two 
classes: those who attack it on all fours, hoping to 
overthrow it altogether, and those who pretend to 
desire only the destruction of the Board of Exam- 
iners. ... 

... At Sacramento the opponents of the present 
law sought to give the power of appointment to the 
State Executive. The legislature refused to do so. 
The courts are now asked to oust the Board so that 
the appointment will fall to the Governor by operation 
of law. The contention now is that the Board must 
be appointed by the Governor, that the power dele- 
gated to the medical societies is unconstitutional. It 
has often been claimed, notably by Jefferson, that 
appointment to office ought to be exclusively an 
executive function, but very seldom that it must be 
such. Our state constitution does not make it such. 
It divides it between the executive and the legislative, 
assigning to the legislative the right to exercise it 
itself, or to delegate the power as it may see fit. . . . 


From an article on the Cure of Cross Eyes, by 
Vard H. Hulen, A. M., M. D., San Francisco: 


... The correct time to begin the treatment of 
heterotropia is just as soon as the condition is discov- 
ered, no matter how young or how old the patient 
may be.... 















